2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[a 41201 /-

DOCUMENT # - 00000010398

1. Entity Name

HURN ENTERPRISES, LLC

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90136 014 ****50.00

Principal Place of Business

342 DEVON PLAGE
HEATHROW FL 32746

Mailing Address
342 DEVON PLAGE ‘;

2. Principal Place of Business

S

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cityu& S!e_tte__ . . L Qity & State _ JL ‘ . 4. FEI Numbg{ 59'3667462 Applied For
—e T e e el Hd e e : T e | e et e T em— | Nat'Applicable | ~
i Count Zi Count, ! L
Zip ountry i oumry | 5. Certiticate of Status Desired O $5'00 Addmonal
! Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
MARTIN, MIRTHA vV CPA :
Strest Address (P.O. Box Number is Not Acceptable
1321 ARBOR VISTA-POIFF #7-125 ‘ prable)
LAKE MARY FL 32748 ‘
il
City . FL Zip Code
8. The above named entity submits thig urpose of changing its registered office or registered agent, or both, in the State of Florida.
‘\
SIGNATURE = hA u { , i )DZ
Signaturg, typed or printec nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) T DATE
Il
FILE NOW!!! FEE I‘”'S $50.00
Make Check Payable to Degprtment of State
Due By May 1, 1}&002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TITLE CED O Delete TILE ; ClChange  [7] Addition | S
] b
NAME HURN, CHRISTOPHER G NAME ;} =)
stReeT ap0AESS | 342 DEVON PLACE STREET ADDRESS § ‘
CITY-ST-ZIP HEATHROW FL 32746 CITY-§T-2IP W
. [+
TLE PCEQ O oelete THLE [Jchange [ Additon | G |
NAME ELIZABETH SHANNON HURN NAME 1‘ i
STREETAOCRESS | 342 DEVON PLACE STREET ADDRESS | i o ~ i
CITY-ST-2P HEATHROW FL 32746 Cm-st-zp T T T et I e
TILE O Delste me Ol change  [JAdditon | |
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2F
TMLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDREEFS
CITY-3T-2IP CITY-8T-2IP
TITLE O vesete TITLE [T change  [T] Addition
NAME NAME \ |
STREET ADDRESS STREET ADDRESS i
il i
CITY-ST-21P CITY-ST-2IP * |
TE O Delete TIME i [Jchange  [J Addition !
NAME NAME ! ]
STREET ADDRESS STREET ADDRESS !
CITY-ST-7IP CITY-§T-7IP
11. | hereny certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accuratg.and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receivers lee empowered 10 exec his report as required by Chapter 608, Florida Statutes.
4-)4-0)- -
SIGNATURE: ' ) 0 719
SIGNA’ PED OR PRINTED NAME GF SIGHNING MAGING MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE Date Daytime Phone #




