2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FURIOSITY, L.C.

LO0000010636

-1

Principal Place of Business

~X0-SOUTH-BROAD-STREE—
- BROGKSVItLEFL—3400t

Mailing Address

26-SOHFH-BROAD-STREET—
- BROCKSVILLE-Fi-34601—

2. Principal Place of Business

(LlOo3(,

r n’la

3. Marlmg Address

|

Hill 3R 50\"#10” N DR

Suite, Apt. #, etc. ¥

Sune Apt #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90205 046 ***158.75

AL

DC NOT WRITE IN THIS SPACE

_City & State City & State ; 4. FE| Number 59"3673697 Applied For
S?DF‘IQQ‘LL ” kl_, §Pr‘)r}q#ﬂ| “T:L.J Not Applicable
ountry Zip Country ” ‘ $5.00 Acditional
"LIODE) [i 5 ’R L[[a 08 8 5 A 8. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HOGAN, THOMAS S JR.-

Street Address (P.O. Box Number is Not Acceptable)

20 SOUTH BROAD STREET
BROOKSVILLE FL 35601
City FL Zip Code
8. The above namead 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 registered agent and tit'e if applicabla. {NOTE: Ragistered Agent signature raguired when reinstating) DATE
- . . FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State e
Due By May 1, 2002

) MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM I Delete e [JcChange  [J Addiion
NAME HOGAN, THOMAS $ JR. HAME
STREETADDRESS | 200 SOUTH BROAD STREET STREET ADDRESS
CITY-ST-71P BROOKSVILLE FL 34601 P CITY-$1-21P P
TIME MGRM 3 Delete e MM [Ichange A Addition
NAME ~MEGALL-DEBORAH— NAME TIArmMes Defterrio,
STREET ADDRESS | ~20-GOUTH-BROAD-STREET- STETA0RESS | | 10 3l ~DpT c,Hu 1 DR.
Gr-stze | -BRODKSVILLE FL34604— s | Spring 44,\\ 34608
TITLE 1 Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS "
CITY-ST-21P CITY-8T-2Ip
TITLE ] Delstz TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE 3 pelete TITLE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP ~ CITY-ST-ZIP

SIGNATURE:

H. | hereby certify that the information
indicated on this report is true and accurate and that my signature shall
limited liability company or the recelver o

bstee empowered to execute this report as required by Chapte

supplied with this filing dces not qualify for the exemplion stated in Section 119.07(3)(i},
have the same legal effect as if made under oath; that | am a managing member or manager of the

'Wé@&w@,

Florida Statutes. [ further certify that the information

r 608, Florida Statutes.

3921998922
mee (-2§-02—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMNAGING MEMBER, MANA&ER OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

CR2E083 (9/01)




