- FILED :
2003 LIMITED LIABILITY COMPANY May 06, 2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000012207 Secretary of State
1. Entity Name 05-06-2003 90059 004 ****50.00
HUDSON FAMILY, LLC
Principal Piace of Business Mailing Address
8801 RIVER CROSSING BLVD. 8801 RIVER CROSSING 8LVD.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 10102 4 47
s s s R R
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEINumber  59-3674708 Applied For
Not Applicable
Zip Qountry ' Zp Country - 8. Certificate of Status Desired O 55'00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
HUDSON, JOHN E
8801 RIVER CROSSING BLVD. Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34855
City - EL | ZpCove

8. The above named entity sdbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE - &t

Signature, typed ur’pr'ma_d nama of registerad agent and title it appkcabla. {NOTE: Registersd Agent signatura requirsd when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2003
9, -~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete e Ocrange [ Additon | &
NAME HUDSON. JOHN E NAME =]
steet ooress | 8801 RIVER CROSSING BLVD. STREET ADDRESS ™
CITy-ST-2P NEW PORT RICHEY Fi. 34855 CITY-§T-2P §
o
TITLE MGRM [ petete TILE [Jchange [ Addition 8
HAME HUDSON, LEILA S NAME
streeT aobess | 8801 RIVER CROSSING BLVD STREET ADURESS
CiTY-ST-2IP NEW PORT RICHEY FL 34655 CiTY-ST-2P
TLE ; . O petete TILE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-219 . CITY-ST-21P
TIMLE 3 calete TITLE {7l Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CITY-8T-2)P
TITLE ] Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE ’ O Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 of the
limited liability company or the receiver or trustes-empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl 2 URE REQUIRED
SIGNATURE AND TYPED crﬁ)l'reu NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date aytme Frana #

-



