2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # | 00000010728 |
1. Entity Name FH..ED
G & J HOSS, L.C. .
01 JUL 11 PH L LB
Principal Place of Businass Mailing Address 3 E CRETA‘\_\ R ‘\; OFF?_‘{]‘{%E%A
a A Al g -
602 HIGHWAY 98 EAST. UNIT 301 602 HIGHWAY 98 EAST. UNIT 301 TALLARASSEE,
DESTIN FL 32541 DESTIN FL 32541
. |
T o A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE,
. . BT
City & State City & State 4. FE! Number Applied For
MNot Applicable
Zp Country v Country 5. Certificate of Status Desired |, [ Eei'gg“'?ig:‘;ﬂ""a'
- 6. Name and Addreas of Current Reglstered Agent- . _ - = N 7. Name and Address of New Registered Agent N
Name
gngf'lfgl"l?ViengsaEEiST Un l, } 3 0 / / Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541 ———
City ' FL Zip Code

; SIGNATURE -
: Signature, typed or printed narme of regisiered agent and title if applicable. {NOTE: Repisterad Agant signature requirad when rainstating) DATE
@ FILE NOW!!! FEE IS $50.00
i Make Check Payable to Department of State
: Due By September 26, 2001
: 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
! | TmE O pelste TITLE Mﬂh} ARG /N & NE MALEK [ Change R’Addition
o] e NAME Geotqe F Sassev .
; STREET ADDAESS STREET ADDRESS | 6,00 51 wref g Last- omt 3 o/
CITY-ST-2IP CITY-ST-2IP Desd IfV Fl 2G4}
. TITLE [1 Delete TILE 77 ) [ Change [ Addition
i NAME NAME ‘
* | STREET ADDRESS STREET ADDRESS SOONNg4451483——5
; GITY-§1-2P ov-stzp | 07/ 17/01--01034--001
e e T e =T S O e e [ eE e '*iﬁ*’ﬁ*SU. ud DWM .
: NAME NAME o
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
TITLE O Delete TME O change [ Addition
o, e NAME
*{+ STREET ADDRESS STREET ADDRESS
, é‘ " oTY-ST-2P CITY-ST-21P
LR e X [ Delete TIMLE 1 Change [ Addilion
x| NAME s NAME { ‘
D smeer Annress STREET ADDRESS
- 5| omv-srad” CITY-ST-21P ;
§ TITLE ] Delete TLE F [ ohange [ Addition
] e NAME
7 | STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
:ndlc%ttled tc,m this report is true and accurate and that my signature shall have the same legal effect %s it made un?:er path; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

R50-267- 2434

SIGNATURE: dﬁw% f'—r@%?@?@ﬁ@ F Scer 7-/-0/

SIGNATURE AND TYPED OHFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A‘lTHOHlZEb REPRESENTATIVE Date Daytima Phone #

CR2E083 (5/01)



