2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT # | 00000012820 Secretzlry of State

1. Entity Name

EL MAH H V HESO L L C g 05-22-2002 90216 030 ****50.00
' IR & t rlere -
~7
Principal Place of Business Mailing Address
18 HAZELWOOD RD. 18 HAZELWOOQD RD.

HUDSON' NH 03051 HUDSON NH 03051
2. Principal Place of Business , 3. Mailing Address 1 “lml" ml " ||m II m ﬁm

i

tTeo MALaroEY AVE 8 Lioe ch_u,vg)’ Bi/3
Suite, ApL. #, eto. . Sute, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number 5 63 Applied For
Key wiE §7T Hey oS §T 156309662 Not Applicable
Zip' Country Zip ! Country " ! $5 00 Additional
- . 8. Certificate of Status Desired O
330 4O MR() w/ 3 3 [ ) C)Nn\(} Ud Fee Flequrr/d
- e - . .Name and Aadress of Current Registered Agent™ —~-- ~——~—- - 7.-Name and Address of New Registered Agent
Name . ~ \
ERWEST £ Dien
RICHAHDSON’ GENE B Street Address (P.O. Box Number is Not Acceptable -
31014 AVE.E. LTee MALeopEy Aire
BIG PINE KEY FL 33043
\ . Ci[y T - . - g ip.Code
LEy WEST FL | $550
- T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.
SIGNATURE wﬁDw L:f\r\/r;s‘r [l DIUN 2 - X]-CA
Signature, typed o printed nama of ragisterad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
e P ‘ Iﬂnam TITLE PRESINDET . [ Change ¥ Addition
NAME RICHARDSON, GENE B NAME ERNEST = D ton .
STREET ADDAESS | 31014 AVE E STREET ADDRESS | ('] &2 ¢ MRca &V A ~E
Gm-s-1° | BIG PINE KEY FL 33043 ovsw | e V- wWeEST Fe 33040
TITLE v [ﬂ Delete TITLE [ Change ] Addition
wve | DION, ERNEST E NAVE
STREETADDRESS | 18 HAZELWOOD RD. STREET ADORESS
" CITY-5T-2P HUDSON NH 03051 S vt ECr: it e R Ceee -
TITLE [ pelete THLE D change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE .. ‘ [ Delete TITLE [J Change  [] Addition
NAME i NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
THLE [ Detete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TITLE [ palete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-ST-2IP

11. | hereby certify that the information supplied with this flling does not qualify 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 trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

) SIGNATURE WE&'@@ F@ﬁu VEST E Diep 3 -Fy~e2x 207 24¢9 T

EBANDIYEED OOR PAINTED NAME DF OR AUTI ATIVE Datn Davitima Phona #

CR2E083 (9/01)

§



