2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - LOO0O00010952 . FILED
1. Entity Name SECRETARY o E STATE
UTTLE HlCKOHY. LLC D!Vioin OF CORFORATIONS
Ol AR 19 AMII: 2L
Principal Place of Business Mailing Address ’
G/0 ELWOOD DAVIS - NE FINANCIAL CONSULT C/O ELWOOD DAVIS - NE FINANCIAL GONSULT
P.O. BOX 2630 P.O. BOX 2630
2. Principal Place of Business . 3. Mailing Address Hll“ H “M l“ ||u ” !
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 3677 79 O Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Feg Raqwred
_ _6. Name and Address of Current Reglstered Agent - - .. > _ .- _- . = 7, Nameand Address of New Reglstered Agent -~ -+ — ™
Name
KELLY' CHARLES M JR. Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PKWY., STE. 305 !
NAPLES FL 34105
City F L 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 title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE {5 $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS l 10, ADDITIONS / CHANGES
THLE f I wood B ?d.ws S‘Gm\- O pelete TMLE [Jchange 3 Addition
NWE o W C ST, %7 Vil , ;-/a Manag e" NAME
STREET ADDRESS Po Vex 2edo STREET ADDRESS ;
oITY-ST-29 Westoert CT 0©06E§0 CITY-57-21P
TE Lawre ,"‘a L f;?z’ﬁ ree, Co- ﬁu_,uD Delete THTLE [JChange ] Addition
NAME “Realeo Ll Hee £y ‘tee NAME agz0aEES——:1
STREET ADDRESS 372 Lene Vil Red af STREET ADDRESS oo I__:::g ;- BD':‘?D 1 “"‘d 110 3.3__1 115
OITY-5T-2P Ff' M,f”_, Beacl L. 33331 CITY -7~ 2 , ALl T
e : - 7 DO'Delete -~ ~F1ME" -- —— . o —e ’ ] Change ~[Z] Additian -
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e ‘ ] Delete ME [ Change [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
cifY-sT-7P - CITY-ST-21P
TMLE [ Delete - e : [J Change  T_] Addition
NAME NAME : ,
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signatura shall have the sarme legal effect as if made under oath; that 1 am a managing member or rnanager of the
lirited liability company or the receiver or trustee empgyered to execulg this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /}é}l"‘ PN )2 a0 Wy /%,,4¢/4/ F-r¥e) 207226 4597

IGNATURE AHS TYPED OR PRINTED rgm-: OFGIGNING MANAGING usugzn MANAGEH, OR AUTHORIZED HEPAESENTATIVE — Data Daytime Phone #

4v  g¥ba200

CR2E083 {11/00)




