2001 UNIFORM BUSINESS REPORT (UBR)

Jv 6568100

DOCUM LO0000009560 |
COVINGTON HILL, LLC L FILED
Principal Place of Business Mailing Address 0 1 . JUN | 3 AM i[} 5 7
804 ELDORADOQ AVENUE P.O. BOX 3156 SECRFL‘R{ OF ‘DTATE
CLEARWATER FL 33767 CLEARWATER FL 33767 TALLAHASCE[ FLOR|DA
2. Principal Place of Business 3. Mailing Address “"“I” m "ml " "m "l" "m "m "”' "m I“ll "m "" m'
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State | Number Applied For
. j %7"& 208 Not Applicable
.Z ® Country zp Country 5. Certificate of Status Desired O gs -00 Additional
" ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
HUNTER! VAN A Street Address (P.O. Box Number is Not Acceptable)
804 ELDORADC AVENUE
CLEARWATER FL, 33767
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature raquired when feinstating) DATE
- _ LI ] Ty =¥
- F|LE-rgowm:-FEE 1S $50.00- -~ | - -.=0E/18/01==01012=-014.
Make Check Paysble to Department of State #ekk 150,00 sewkei0, 00
i
9, MANAGING MEMBERS /MEMBERS ¥ 10, . ADDITIONS /CHANGES .
TNE CCoelets  ~ || TME [Jchange [ Addition
NAME ﬁﬂy/b é'/l—z—/&ﬁﬁb NAME
STREET ADDRESS X, bl DEISVE STREET ADDRESS
CITY-57-21P 4‘ Wﬂm/ Fl. 33 74 3 CITY-57-2P
TNLE f [ belste e [ Change [ Addition
NAME ol /V’I/ NAME :
STREETADDRESS | 32X ELod> MJ’& AVE STREET ADDRESS
GITY-ST-2P CLEARWHATER, £L_ 3%777 | omvsre
T )/ I A M/ﬂ@/ﬁf?‘/ﬂé- _ Doeete  J e {1 Change . (] Addition
NAME Z2EY Tl///w HAME
STREET ADDRESS Z VE STREET ADDRESS
CITY-S§T-2IP M WA—'?ﬂ /:2_ 23 '747 CITY-§T-2IP
TITLE [T Detete TLE O change [ Addition
NAME . NAME
STREET AQDRESS . STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
THLE [ Delele TITLE [ Change 3 Addition
NAME o : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 ‘ CITY-ST-2IP
TITLE I pelete TITLE [ change  [J Addition
NAME  + NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiF CATY-57-2P

11. | hereby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ig g & i b have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp X ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “)/ A/%A/?b( 5‘///?/ z{ IV~ 7/

. BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davtime Phone #

CR2E083 (11/00)




