i

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Hict T1oe

DOCUMENT# / poococoo 107073

MARRETING 4.4.C

DO NOT WRITE

IN THIS SPACE

2 Prmmpai F’Iace of Busmess

({05~ GM*UM Rvs

3. Malllng Address

L6 0S™ GATE W AY Bus

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90016 004 ****50.00

Suite, Apt. #, etc. Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
E & State City & State 4. FE! Mumber Apptied For
BEpsoTh- [Flofinh _S ﬁ*fA-SOTﬂ Lo reids LS - /036965 Not Applicable
Zip Cour\tfy Country $5.00 Additionial
. 3 ¢o’2 SI ()S ‘q_ - = ,35/92 j}___, - ¢} SA_ .- 5., Certificate of Status.Desired . ] - Fee Required -] -
. . . B 7. Name and Address of Current Registered Agent
’, Name
DO NOT WRITE Bepn  Smith
S Street Address (P.QO. Box Number is Not Acceptable)
(20 _ADANS O
City Zip Cod
e | . 1™ Bucvenssvs FL | *°§%5qz
8. The above named entity submits this statement for the purpose of changlng its «eglstered office or registered agent. or both. in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent endt trie F applicable, DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
8. MANAGING MEMBERS fMANAGERS
e MGR e i -g
RAME NAME -
ITH, MAL/E _ L g
STREET ADDRESS S?%o /-HGH- GATE D& ooz [ sweroress: . N
1 - . ]
ciry-sT.2IP SARBSTTA  /~L TYR 35  CITY-SI-2P. X
e ™ G R 2p “TIME . 5
NAME Sy 1Tl Moy ##aaaa |we |G
s | Go PO (FIGH CHTE D 2. STREET ADDRESS '
cIry-s1-2Ip ShRbLoTA 7~ ZYalk ' CITY-ST-2IP
e § me .o )
~ NAME -— . - _— R wNAME“"‘"I" L R - \...,..,,...‘,,,_w W o e £ ",‘\f‘""
STREET ADDRESS " STREET ADDRESS
CITY-5T-2P - CIY-ST-ZIp . Do NOT WRITE
TINE TRE . .
e e ~ IN THIS SPACE
STREET ADDRESS  STREET ADDRESS N sl
CNY-51-21P City-ST-2Ip
TLE CTLE--
HAME NAME-
STRFET ADDRESS * STREET ADDRESS
eiTy-52.21P ciry: ST 2P
TInE TILE
HAME e T |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF i
11. | hereby cetify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3}{i). Florida Stalutes. [ further certily that the mformallon
indicated on this report is true 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
limited liability cornpany or th?ustee empo?iejﬁqe this report as required by Chapter 608, Florida Statutes.
5/ Z -3<D-3727D
SIGNATURE: Mcrem / G¢I-3 3
SKINATURE AND TYPED OR lPRINI‘Eﬂ NAMI OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIRZED REPRESENTATIVE Data Daytima Phone #




