DOCUMENT #L00000012604 | |
1. I_Entity Name . ) :
HOCHE BOIS, LL.C. "= ellLE D
' 10: 31
Principal Place of Business Mailing Address 02 NGU ‘ 3 ﬂH
2012 $, BABCOCK STREET 2312 $. BABCOCK STREET Loe TARY GF STAVE
MELBOURNE FL 32801 MELBOURNE FL 32901 SECRE TA G
TRCGARASSEEFLOR
e s i R CND G I
Suite, Apl. #, etc. Suite, Apt. #, efc. PO NOT WRITE IN THIS SPACE
City & Stale City & State a. Feinumber - APPLIED FOR Applied For
59-3471 6 707 Not Applicabie
o st e | e | 8 Cottcato ot St Desiod (7 $5.00 Ao

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDERSON, &. PATRICK
—.—930.S..HARBOR-CITY.BLVD.,.SUITE.505 ... .. - .. — _ | StrestAddress (P.C. Box Number.is Not Acceptable)—  —— . -
MELBOURNE FL 32901
City Zip Code
e et

8. The above named entj
the obligations of

ubmits this statemel

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 7m|har with, and accept

>/ 0~

SIGNATURE
Signatur!hped ar printed rlglﬁ ql Weredﬁe\‘ﬁnd titla if applicable. (NOTE: Registered Agent signatura required when reinstating)
FILIE NOW!" FEE s $50 00
Make Check Payable to Department of State
‘ Di:a By September 25, 2002
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ Delete TITLE T - a (] Change (] Addition
NANE SOYA, ALEXANDER K NAVE s [» i i I'"g S :Lh 257
sTeeT aporess | 2312 S. BABCOCK STREET STREET ADDAESS CIAE 0002 e #1000, 030
cry-st-zr | MELBOURNE FL 32901 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s A TE ME ; !
CITY-ST-2P ~ - - omy-sTzR b L. -
TITLE [ Delste TITLE . |:] Changa Additicn
NAME NAME :
- ey o= ey
STREET ADDRESS STREET ADDRESS T II“I r"' JoE2aT -5
SOSTZR e o e e e i L OTY-STTP - e e 1“ 5 Jug 3101 1_*& Wi
TIME O Detete TITLE *#-***Sa LU RS Cllduiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE ge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P \\

11. | hereby certify that the information supplied with this flling does not
indicated on this report is frue and accurate and that my signature sl
limited liability company or the receiver or truste

SIGNATURE:

SIGNATURE AND TYPED OR pﬁo NAME OF smmw

qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | fur‘ﬂer certify that the information
hali have the same tegal effect as if made under cath; that | am a managing member or manager of the
wered o cule this report as required by Chapter 608, Florida Statutes.

/0 —2—02 Trl-AF4-1429

EMEER, MANAGER, OR AUTHOR[ZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/02)

AN




