i

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000011813

1. B

ntity Name

HUNNICUTT PROPERTIES, LLC

Principal Place of Business
8 BRINY AVENUE. APT. #501

POMPANO BEACH FL 33062

Mailing Address

8 BRINY AVENUE. APT. #501

POMPANO BEACH FL 33062

2. P

rincipal Place of Business

&

/)

3. Mailing Address

637 & Arfazre E’/Jg

UM R

FILED

|

JT

{CHECK HERE IF MAKING CHANGES

. Certificate of Status Desired

Suite, Apt. #, etc. . Suite, Apt. #, etc.
A RES Z 255 _
City & State City & State . FEI Number 65.1043419 Applied For
Po/”'p cve Bk AL/ ©#LPAN Y BcA AL - Not Applicable
Z Zip K $5.00 Additional

ip . Cow
<

23042

TZOLR

Country
s

Fee Required

6. Name and Address of Current Raglistered Agent

. Name and Address of New Registered Agent

“PRICE, IRAB

9100 S. DADELAND BOULEVARD, SUITE 1701
MIAMI FL 33156

—————— =

Sireet Address (P.O. Box Number is Not Acceptable)
207 ,ﬁi éliggg é;zg

Yy
o/y

© BEACA

FL Z.igc.oadea

8. The above named enlity submits this statement for the purpose of changing its registered office

the obligations of registered agent.

SIGNATURE

=

-

¥-5-2oo 8

registered agent, or both, in the State of Florida. 1.am familiar with, and accept

Signature, typed

of registered agent and title it appiicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

L

FILE NOW!!! FEE IS $50.00

T T T = “Miake Check Payabla 1o Fiorida Department of State | - -
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THTLE MGR 1 pelete TITLE Ao R hange  [] Addition
N HUNNICUTT, EDGAR W N Howrntscorr Edgan w) Lor ok
sTREET ADDRESS | § BRINY AVENUE, APT. 504 STREETADORESS | 2 & B 7 &+ G L Aryr7e OB /,/‘ﬂ AEH
CIry-s1-2P POMPANO BEACH FL 33162 CY-ST-2F WP o A D 4 A £ 70
THLE AT - [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
— STREET ADDRAESS - | g = STREET ADBRESS= | —mm =
CITY-$1-21P CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TIME {1 Detete TMLE [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
e O Delete TITLE [JChange [ Additior
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
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 ot the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

I XA -7 77

o

Daytime Phana #

Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90026 018 ****55.00

‘CR2E083 (10/02)



