) 1/14/02-90027-038-8! FILED
Mar 07, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UB'JFI)

DOCUMENT # L0O0000010201

1. Entity Nama
H & C ISLAND CO., LLC - .

Principal Place of Businesa Mailing Address

4591 OYSTER SHELL DRIVE P.0. BOX 398 -

NORTH GAPTIVA FL 33%24 PINELAND F1, 33345 -

P S 0 L G
Sutis, Api. #, oio ] Sulte, Apt. ¥, stc. DO NCT WRITE IN THIS SPACE _
City & Stale City & State 4. FEI Number JApplied For

' ‘ . 53.25 - ’)”jf:’géon Not Applicable
ap Country Zp Country 5. Centificate of Status Desked [ fg-g?m“l"jm?m" :
8. Nama and Add of Currant Ragistered Agant 7._Name and Address of New Registered Agant
Name
?gm?gg‘nggm E COMPANY Street Addrass (P.0. Box Number is Not Acceptable)
TALLAHASSEE F, 32301-2525 -
/’.//_ Ciiy FL lﬁp Coda

"8, Tha abova named Briity subimifs this statefment 1or the purpoas of CHanging its registered office or registerad agent; or bath, in tha State of Fiorida™

SIGNATURE —
B Sigrare i

. Iypad of peinied name of regiataved BQenT sk ids f sopRGable NOTE: Pog A i whan rei DATE

- . . FILE NOW!! FEEIS $50.00 I
Maks Check Payable to Department of $tate”

Secretary of State

01-14-2002 90027 038 ****50.00

Due By May 1, 2002
5 — MANAGING MEMBERS/ MANAGERS o ADOITIONS ] CHANGES I
| Mok . (5 Addidon: | & :

i CROWEN, RICHARD G e e  lcRRvens h-g\‘w@ﬁ Hwr Dwsin || |

smeeticoess | 4501 OYSTER SHELL DR. swsmimess | 45 F4 O 2 |

omsze | N GASTONU FL 33924 ' avow | M. CAPEUS Pl 32924 g |l

e MGR DENNIS O peiets e Clomne O aggiion | & .

HAME HARDIMAN, NAME i

sweEraporess | 25 ENTERPRISE CENTER : STREET ADDRESS ;

om-s2» | NEWPORT R 02842 Jormsew ;

TWLE 3 oette TME [ Change (3 Acdition

s ) N :

STREET ADORESS STREET ADOESS . '
CITY-5T-20 ciry-§7-2P ;

e =™ e Coange ) Adgiton !

NAME - e NALE

STREET ADDRESS Csmemagomess [T 7 0 e =t el L

o513 CITY-ST-2P

me 0 Detets Tme Clcrange [ Adalton

NAME A : .

| e aoomess STREET ADORESS :

oresze | - - ] oImY-5-2P . ‘

TILE (3 Datens e [IChangs [ Aoditon !

NAME NAME '

| staer apoRess STREET ADDRESS

T e e B Rt o o2 —

11, | heraby certily that tha information suppliad with this filing doas not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and thal my signature shall hava the same legal affoct as i mads undsr oath; that | am a managing rember ¥ managor of the
timitad llability company or the recener or lrustee ernpowarad to executa this repor as required by Chapier 608, Florida Statutes.

SIGNATURE: (A B e A R ey mgoo2.  GAIBSIISY

SOHATURS AND TYPED OR PRINTED NAME OF SHMNG SENE| Owytima Phone #




