2001 UNIFORM BUSINESS REPORT (UBR)

L2L¥000

fimited liability company or the receivep.e

11. | hereby certity that the information supplied with this filing does not qualify for the exemptl n 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 3|gnature shalt have the samadetfal effect as if made under oath; that | am a managing member or manager of the

wrl as reguired by Chapter 608, Florida Statutes.

E: S ‘_‘

_uu* r_":.i.a

SIGNATUR

R

E AR FUR PRINTED NAME OF SIGNING MA NG MEMBER, MANAGER. OR AUTHORIZED REFRAESENTATIVE

: n4-30-of

Daviime Phona #

DOCUMENT # LOO0O00010398 e
1. Entity Name -|>-,
HUFIN ENTERPRISES, LLC F | L_ [_ D
Principal Place of Business Mailing Address 01 . JUN I 8 PM ‘2 I 9 '
342 DEVON PLACE " 342 DEVON PLACE ]
HEATHROW FL 32746 HEATHROW FL 32745 SECRETARY OF STATE .
2. Principal Place of Business 3. Mailing Address H
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- — S.‘i '—3667 L{é& Not Applicable
Zip Country ™= — " == *|~=5Zip+s e a2 . cwne . _Country - . . 2|5, Certificale of Status Desired |:| $5 00 Additiona!
= = l =« Feg Required .
- 6. Name and Address of Current Registered Agent’ 7. Name and Address of New Reglstered Agent -
: . Name .
MARTIN, MIRTHA V CPA _ :
1321 ARBOR VISTA POINT #7-125 Street Address (P.O. Box Number is Not Acceptablel)
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tilla 1 applicabla, (NOTE: Registared Agent signatura required when reinstating) DATE
T T FILE NOWIH FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIDNSIVCHANGES -
e ] Detete mE CEO [ Change “Addition |
NAME NAME Chrig 6r ’ H‘"‘W‘ W =
STREET ADDRESS STREET ADDRESS ?‘-{‘L (€ b}
CITy-ST-2IP CITY-5T-2P 8
l-leq{’f\rw LFL 334 _ |3
TITLE O oelee TLE Pre gj%-{- CFo \ O Change X Actition 5
NAME NAME E, zaletl S hhhm H-M,Vm {
STREET ADDRESS STREETADORESS | "By “Savon fPlace \
CiTY-§T-2IP CITY-ST-2IP 'H\Yh\/ F -53_ l{ ! I _
me= -7\ o=t - R = T glete me -+ - TEmT " [ Change [ Aadition
NAME NAME o -
STREET ADDRESS STREET ADDRESS moEa 0444 =2rrlis——1I0
CITY-5T-2IP CITY-ST-2P -E/2240 -——D 1 i:l'34--l:ll 7
e O nelete TINE k-, U i@ ol Widion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2IP !
mme - f 7 Detete L [ Changz [ Addition
NAME NAME ! :
STREET Anonzss STREET ADCRESS !
CITY-ST- znn CITY-ST-ZIP |
TME . Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP . ,



