) APPRUYEL

2001 UNIFORM BUSINESS REPORT (UBR) ol

‘.

49 8E12000:

DOCUMENT # LO0O000013315 -
1. Entity Name Ui APR 26 AH 9: Ll3
HORROX AND GLUGOVER LLC
SECRETARY GF ST4T
FALLAHASSEE, F;_?O‘R,gﬁ
Principal Place of Business Mailing Address )
630 N. WILD QUIVE. SUPTE B 630 N. WILD OLIVE. SUITE B - {
DAYTONA BEAGH FL 32118 DAYTONA BEACH FL 32118
o - (AT
A Loomis Qvi 214 Lagomis AVE.
Suite, Apt. #, etc. : Suite, Apt. #, etc. : . DO NOT WRITE IN THIS SPACE
. Va
City & State City & State 4. FEI Number FApplied For
Dﬁn{-fawn 8‘,5’.0‘\ I FC Dﬂ‘{fﬁﬂﬁ 6‘?[06‘/ FZ Not Applicable
,,5 2-2 l‘pj o l (jciusn% jilp] ‘ q (_j(:;n% ‘5. Coertificate of Status Desired O ge%geoqlﬁ?;;ﬁona'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
. MNal
- *GLUGOVER: JONATHAN H=" - - ~ -- | Tswaerhon GluGoveER M.

Stree}l Address (P.O. Box Number is Not Acceptable}

630 N. WILD OLIVE, SUITE B dmfd [PV,

DAYTONA BEACH FL 32118

A iziz‘/fdﬂﬁ Bercl, FL '?gcﬂe\/

8. The above namad enlity submits thigAtgfement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /\_” ,//7/y/

. .
Signature. typed or pfiryld nany o!r)d'slared agent and title it applicable. (NOTE: Registerac Agant signatura raguired whan reinstating} YDATE

[V
FILE NOW!! FEE IS $50.00

Make Check Payable to Department of State

CR2E083 (11/00)

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES

TITLE rei; CEv - O Delete TIE _ hange (] Addition
? Clvjever NAM DoO004 1 309 -

NAME ToraTiat E 0 TR

SREETADDRESS | Abevs STREET ADDRESS ‘[!5.- |:|3'.-_" J1--01 D?'b"_—_Ul 7

CITY-5T-2F Ame CITY-ST-2IP s¥#%s0, 00  ssanD0. 00

Hut3 Vian . #reilvent [ belete TITLE [} change ] Addition

NAME Do ptgla WIOASL hvui NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP Srme @3 H\od Je CITY-57-2IP

TME ‘ [ belete TTLE . Ochage O Addition |

NAME NAME

STREET ADDRESS | Ny L STREET ADDRESS

CITY-ST-2P GCITY-§7-2IP

TIME O petete TITLE C] Change [ Addition

NAME I NAME .

STREETMDDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-2IP

TNLE ‘_' O pelete TITLE CIchange [ Addition

NAME . ] NAME

STREET ADDRESS | . ’ STREET ADDRESS

CITY-5T-2P CIFY-ST-ZiP

TILE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITy-sT-7iP ' . [ omy-st-zp

ith this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
ustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the infermation supplied
indicated on this report is true and accurat;
lirmited liability company or the receiver

SIGNATURE: S M’TU?E ROt nET . Bl 2T T LSRRG 0

SIGNATURE AND TYPED OR P#D HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




