2002 UNIFORM BUSINESS REPORT (UBR) FILED

M : ;,
o 5,6 4.0

1. Entity Name

CR2E083 (9/01)

H_M,J_T_J_' LLC, 03-05-2002 90007 019 ****50.00
Principal Place of Business Mailing Address
1320 LANCEWOOD TERRAGE 1320 LANCEWOOD TERRACE QUUJIDLOL
PALM CITY FL 34880 PALM CITY FL 34890
Suite, Apt. #, etc, Suite, Apt, #, elc. - DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number 65 63502 Applied For
— . - .. ) Cam e Y . L 86 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ_\dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COVEY’ JAMES P P.A. Street Address (P.O. Box Number is Not Acceptable)
664 AZALEA LN., STE. B
VERO BEACH FL 32060
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable. {NOTE: Ragistared Agant 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 /MANAGERS 10. ADDITIONS fCHANGES
e PRES O Delete TITLE [Jchange [ Addition
NAME CAMPION, MARGUERITE § NAME
STREETADDRESS | 1320 LANCEWCOD TERRACE STREET ADDRESS
CiTY-§T-2IP PALM CITY FL 34990 cimy-s1-2
e ST O Delete TITLE O change [ Adcition
NAME CAMPION, RUSSELL R NAME
STREET ADDRESS | 9320 LANCEWOOD TERRACE STREET ADDRESS
Lom-st-zp 1 PALM CITY FL 34990 _ . L. ) ooy-srap
TILE MEM 1 petete TITLE [Jchange [ Addition
NAME WALKER, JILL C NAME
STREET ABDRESS | 3494 SW ASPEN PL. STREET ADDRESS
CiTY-S1-7IP PALM Cn’Y FL 34990 CITY-8T-2IP
TITE MEM O3 Delets TITLE [Jchange  [J Audition
NAME CAMPION, THOMAS R NAME
STRET ADDRESS | 9460 HIGHWOOD HILL RD. STREET ADDRESS
CiTY-81-2IP BRENTWOOD TN 37027 CITY-ST-2IP
TMTLE MEM O Delete TITLE [ change (] Addition
NAME CAMPION, JON W NAME
STREET ADDRESS | 9226 FOX RUN DRIVE STREET ADDRESS
CITY-8T-2IP BRENTWOOD TN 37027 CITY-ST-2IF
TTLE O Delets TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cerlify that the information supplied with this fiing 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
' SIS BEoupnRn fro oz -
¥ [ L (, [ H - . .
SIGNATURJQ\-“” A VD E W fpriver A2 /OR X 7R 2H~39%
SIGNATURE AND TYPER O PRINTED NAME OF SIGNING MANAGING MEMBEH( MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone ¥



