2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LLO0O000008706

1. Entity Name

HOOSIER SERVICES, LLC

. Principal Place of Business

3242 \7TH STREET
SARASOTA FL 34233

Mailing Address

P.O. BOX 3319
SARASOTA FL 34230

2. Principal Place of Business

|

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. &, etc.

Apr 03, 2003 8:00 am

FILED g

ecretary of State

04-03-2003 90019 036 ****50.00

IR O RRRU

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FelNumber  §5-1030369 Applied For
l Not Applicabie
Zi Count z Count i iti
P ntry P untry 5. Certificate of Status Desired O $5.00 Additional
[ Fea Required
et _ _ - 6. Name and Address of Current Registered Agent_ ——-—__ = |- w——e——u-7.-.Name and Address of New_Heglstered Agent e e
Name
GARY AUTEN
3242 17TH STREET Street Address (P.Cl). Box Number is Not Acceptable)
SARASOTA FL 34235 ‘
City ‘ Zip Code
8. The above name tity sulprnits this staterg€nt for fhe purpose of changing its registered office or registered agent, or both, in the State of Floridz. 1 am familiar with, and accept
the obligations gf registerggl agent. y
SIGNATURE : 3 / k7 / 03
Signatureﬁpfi or printad n?‘fd ragistared agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) Poat
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. | ADDITIONS/CHANGES
TIME MGR 1 Delete TiTLE [ Change (] Adeition | &
HAME AUTEN, GARY HAME 2
svReeT ADDRESS | 3242 17TH STREET STREET ADDRESS 2
CITY-ST-2P SARASOTA FL 34235 CITY-$T-ZiP a
[
TITLE [ Delete TITLE O Change [ Addition EE)
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
ST - - — o e = [} P | “ITLE— e [t ™ T i amrm znan o= FliGharge «— [ Addition-| ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP * ! CITY-ST-2IP
TILE [ petete TITLE £] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7ZIP CITY-8T-2IP
11.  hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited fiability company or the receiver or trustee erpffoweredfto execute this report as required by Chapter, 608, Florida Statutes.
AN AT D 7 s = / =
SIGNATURE: waﬁﬂfsﬁ J - @U"HED S /3 ﬂj ?"r//- ZG"Z&OZZ
SIGNATURE AND Wﬁ-ﬂﬁ PHINTED)WJE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFHESEN‘I’JA‘I‘IV‘E Date Daytime Phone #




