2001 UNIFORM BUSINESS REPORT (UBR) . " L

1. Entity Name i - 2 ‘
HUDSON FAMLLY, LLC N Hm I} AM 9: 32
cran o
_ _SECRETARY OF STATE
Principal Place of Business Malling Address | . ALLAHAS SEE. FL ORIDA
8801 RIVER CROSSING BLVD. 8801 RIVER CROSSING BLVD. ’
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
2. Principal Place of Business 3. Mallng Address ||||”|" |” |||" Ilm m“ "m ||||| |I|I| n“”ml "INIIN ‘||| ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE lr?l THIS SPACE
\ /
City & State City & State 4. FE! Number | Applied For
-t - - . : N S Not Applicable
Zip : ) Country Zie Count.r;‘a 5. Certificate of Status Desired O $-5'00 Additional
, o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ‘
HUGSON, JOHN E Strect Address (P.O. Box Number is Nat Acceptable)
ree ress (P.O. Box Number i able
8801 RIVER CROSSING BLVD.
NEW PORT RICHEY FL 34655
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Floriclal.
SIGNATURE . ‘
Signature, typed or printed narma of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) . o __J DATE __
SIS Soob L ™2
: FILE NOW!!I FEE IS $50.00 -06/08/01--01053--015
Make Check Payable to Department of State AokinS0, 00 Aekrall, DI
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
Tme MGRM O oelete e ‘ [ Chenge [ Addition
strees aooness | 8801 RIVER CROSSING BLVD. STREET ADDRESS
arv-sr-ze | NEW PORT RICHEY FL 34655 CTY-ST-2P ‘
TLE [ Delate TILE | [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
" CIY-ST-2P T T e - : = omy-gr-zp e 2 oy T o0 s
TITLE ) 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : , CITY-SF-2IP
TITLE O Delete TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . _ CITY-ST-2ZIP
TITLE [ Detete TILE [Jchange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
e . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDREYS STREET ADDRESS
CITY-ST-7IP CITY-ST-25P

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
indicated on this feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

LA '“,'“‘ o elire Tl Tt |
T . Y7 T URe REGUIREND |

JGNATURE AND TYPED OR JHINTED NAME OF SIGNING MEMBER, ER, OH AUTHORIZED REPRESENTATIVE Dato

Daytime Phone #




