2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L0O0000010201

H & C ISLAND CO,, LLC

Principal Place

of Business

4551 OYSTER SHELL DRIVE
NORTH GAPTIVA FL 33924 .

Mailing Address

P.0. BOX 3%
PINELAND FL 33945

Suite, Apt, #, etcT

3. Mailing Address

“+-* SuiterApt. #,etc:

FILED

F STATE
SSEE, FLORIDA

NIRRT

- - -~ ' DO NOTWRITE IN THIS SPACE

01 JIN 19 PN 3 18

SECRETARY
TALLAHA

[

Tt e e

City & State City & State 4. FEI Number Applied For
Not Applicable
Zij Count 2Zii Count it
s ountry P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: ' Name
CORPORAT'ON SEFN'CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE 5
Signatura, typed of printed name of registered agent and tle if applicable. {NOTE: Registared Agent sighature required when reinstating) DATE
T
gt r % e fee . . FILE.NOW! FEE 1S.850.00 . .. .| - - e -
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES
TLE mw [ Delete TILE O change [ Addition
NAME R C m NAME
STREET ADDRESS | &/5™Q W STREET AUDRESS
ovstze | fY), b, 5C 33924 CITY-ST-21P
e ey ‘- (7 Delete TLE [ Change L] Addition
NAME Denands Od\iu, NAME
STREET ADDRESS | LS5 S}\W @ STREEY ADORESS — — —
- 5 COODDZEEE2sEG——7
CCITY-§T-ZI D\WI;»@V'&}?\I ng‘{l. ] CITY-ST-2IP O I D025
TITLE {1 Detete e *¥avEnn. 00 ﬂmgmﬁﬂmn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TME [I Change [ Addition
NAME NAME
_STREET ADDRESS :| = =2 .= ~ ~ STREET ADDRESS - — N
ciTY-5¢- 2P CITY-ST-2IP [
TMES 1 Delete 4 e [J Change [ Addition
NAME T NAME
STREET ADURESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2I9
TITLE 3 Delete TITLE [T Change ] Addition
NAME NAME
STAEET ADDRESS | - STREET ADDRESS
CIFY-ST-7P_ CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is trug
limited liability company q

SIGNATUSEME?E

'PED OR PRINTED N

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOI

(DA VLE

8 redgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(e

RIZED REPRESENTATIVE

Daylime Phong #

A

CR2E083 (11/00)



