_ FILED
2003 LIMITED LIABILITY COMPANY May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PECn)ugNl;Jml\eAENT # L0000001 1 385 05-16-2003 90067 006 ****50.00
HUGH'S, LLC.
1
|—Princ:'pal Place of Business Mailing Address 1VIY a u 1 U
1124 FOXWOOD DRIVE 1124 FOXWOOD DRIVE
LUTZ FL 33549 LUTZ FL 33549 £
e, e i Qi
r /02’ 4 K7 [f}hlcéfﬂfgr
Suite, Apt. 4, ete. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & St City & Sjat 4. FE)Number  RO-3660399 Applied For
2 -
ég(hi i 2 éﬂ‘ e ;7 fé@ {C/ Not Appficable
@4{3 ? Cou;‘t} Q 3{5\32 Courniry 8. Certificate of Stalus Dasired O $500 Additional
’ Fee Required
""6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Bl Name
BLISS, HUGH —~ ”" ’ o S
1124 FOXWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33548 '
“_ . City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tma obhganons of reglstered agent.

SIGNATURE- 22— -

<& Signature, Tybed of printed name of registered agent and titla if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE

FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ elete TE [ Change (3 Addition
NAME BLISS, HUGH NAME

STREET ADDRESS | 1124 FOXWOOD DRIVE STREET ADDRESS

CITY-ST-2P LUTZ FL 23549 CIfY -ST- 2P

TILE [ Delete TITLE [Ochange [ Addition
HAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TME (0 Detete TLE , O change ] Addition
NAME A - . NAMIE ‘ i e -

STREET ADDRESS ' STREET ADDRESS |

CITY-ST-2IP CITY-5T-ZiF

ME [ Delets TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP - f omyestoze

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-5T1-2IP

TiILE [ Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] CITY-ST-7

- | hereby certify that the information supplied ytf this filing
indicated on this report is true and accurai@’and that my
limited liability company or the receyr

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
d to execute this report as required by Chanter 808, Florida Statutes.

SIGNATURE: REQUIRED &-/~03 ___ 3/3-33 9623

SIGNATURE mypﬁﬂh PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date “Daytime Phons #

rd

§

CR2E083 (10/02)



