2001 UNIFORM BUSINESS REPORT (UBR)

4V 9102200

_ LO0000013153
1. Entity Name > 01 HMAY 23 AM T L0
H & H CONSTRUCTION, LC .
< ) ~
S SECRETARY OF STATE
TALLAHASSEE, FLORIDA "
Principal Place of Business Mailing Address iy
I
4127 BEE RIDGE ROAD 4127 BEE RIDGE RCAD *
SARASOTA FL 34233 SARASOTA FL 34233 ¢
i
2. Principal Place of Business 3. Maiﬁng Address | |||”|” m I|I|| I m ||||| lll” ||”l II‘I{ ”III m') “II{ I”ll M ul'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For 32
~ G A 04778 o] |
B ot F =T — P [t —l Rl E— T e e e e e e e = - T - = — jv
Zie Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent i
Name }
. H
HOHTON’ REX S Street Address (P.O. Box Number is Not Acceptable) fﬁ
4127 BEE RIDGE ROAD \\’\ i
SARASQTA FL 34233 - e
City FL [ 2 Coce i
8. The above named entity submits this staternent for the purpose of changing its registered o#ice or registered agent, or both, in the State of Florida. .
SIGNATURE <
Signature, typed of printad narne of regisiered agent and title if applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE :
- - — - - i
o . ) w%EILE;NQW.!IleEEJSéSD.Dﬂ:)m S0000a4 4052 ——5 L
T et e — i - v .1 :
Make Check Payable 10 Department of State -06/18/01—-01033--013 1 :
wkdokdT0 00 wkwnB0, 00 ¥
9. MANAGING MEMBERS / MEMBERS j 10 ADDITIONS / CHANGES . ‘jg
TE Ch Addition | S i
::.;EE RE X 6. HORTON, MND Delete me [ change [ Addition ! j;
swreer aovress | < | 297 BEE R 'D&E RO AD STREET ADDRESS 2 ]
av-std [ SARAENATRA FL 34233 CITY-ST-21P o
(AT H
TITLE ’ O Detete TITLE [ Change [ Addition 5 qu
NAME NAME 4
STREET ADDARESS STREET ADDRESS i
—CiTY=57-2P — |~ - EE— T =~ - GIFY = ST 2P S = — T )
TmE 1 Delete TmE [ change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP * CITY-87-2IP
TLE O pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITY-ST-21P
ML [ Delete TITLE [T Change [ Addition
NAME . NAME
STREET ‘ADDHESS - STREET ADDRESS
GiTY-ST-2IP S , CITY-$T-2IP
TLE ‘4 [ pelete TITLE * [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
H. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same tega! effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as—required by C‘hapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED Daytime Phone #




