APPRUYE]

2001 UNIFORM BUSINESS REPORT {UBR) A0

LFOFNNn

1. Entity Name 0‘ APR 26 ﬁH !B' 00 2
HUGHES LIMITED LIABILITY COMPANY N '
SECRETARY O D 0RIGA
TAGLAHASSEE. B
Principal Place of Business Mailing Address
548 WOODFERN COURT 548 WOODFERN COURT
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Fiacs of Busmess 3. Malling Address “Il”l” |” I|l“ Illl”ml m"""l mll |||I| Ilm llIII'IlN Illl'"]
Suite, Apt. #,etc. Suite, Apt. #, etc. -DO NOT WRITE IN THIS SPACE
City & State ’ City & State . 4. FEI Number Applied For
' - 59-269605/ Not Applicabls
2 Country 2p Country 5. Cartificate of Status Desired O $5.00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ' e "Name T . - =
HUGHES, PEGGY W Street Address (P.O. Box Number is Not A b
troet 0. Box Number is Not Acceptable
548 WOODFERN COURT oet Adgress (RO, Box Numbert eptavle)
TALLAHASSEE FL 32312
City FL ' Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of ragistered agent and title if appli:able. {NOTE: Registorad Agent signature required when rainstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable te Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES -
TLE VIA N A Gt NG PARTAER 1 teste M . O Change [ Addion | S
we  \Tog R. HUGHES, TL e e e S000041 LT IF =55y
SRETAO0RSS | 0l 2 WO O DESBA STREET ADDRESS : —05,109&*'11‘]11-—0 1128--004 -~ g!
CITY-5T-2IP * CITY-ST-2IF i | = 5 : = 3 3 : i AR osih -
-ml 2z A'-._A_qs 3[2 i : *****JJ.{'D h%’****SD,DD , gi
TITLE O pelete TITLE [ Change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P : CITY-$T-2IP
me o ety . J.mme —_ _ ] ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP *
TILE 8 pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ . CITY-ST-2IP
TLE [ Detete § Tme [ Change £ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cmv-st-zp & : CITY-ST-21P
me 3 o : "3 oalete TMLE T change [ Addition
NAME 7. : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-57-21P

1. | hereby certify that the information supplied with this filing does 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 my sjgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowfired to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ___ SuZRALARIEM oy Dy 4/adfo; £50/893-29//
SIGNATURE AND TYPED OR D NAME OF SIGNIN NAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Data Daytire Phone #




