2001 UNIFORM BUSINESS REPORT (UBR) »P%’A\P?E}*‘ti

DOCUMENT # - - FILED
1. Entity Name L0000001 451 5 . ' ﬁ.H 9 33
HUGHES FAMILY REAL ESTATE, LLC . 01 PR 26 AR 2%
o ATE
SECRETARY, OF 31 A
Principal Place of Business Mailing Address 11{“—\-— AH AS EE FLGR‘B
5009 SW OAKWOOD AVE 5005 SW QAKWOOD AVE
ARCADIA FL 34266 ARCADIA FL 34266
S SE— GO RO ORI
Suite, Apt. #, etc. ) Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State + 4. FEI Number - Applied For
2LS-82.UYES Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eg ggqﬁﬂtmna!
6. Name and Address of Current Reglistered Agent . _. . - - 7. Name and Address of New Reglstered Agent.
Name
HUGHESv GEORGE W Street Address (P.O. Box Number is Not Acceptable)
5009 SW OAKWOOD AVE
ARCADIA FL 34266
/) City FL Zip Code

8. The above named entity submits this-gfat

ement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, of printed name oi registyngﬂﬁ and titia if applicable. *  {NOTE: Registered Agent signature reqguired when rainstating) DAYP
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS - 10. ADDITIONS/CHANGES
TITLE fughcs 3 GEORLE £ Delete L:;i Hu GH‘QS G EOLE. W [ Change %Add‘ation
NAME :
STREET ADDRESS STRKET ADDRESS S004 QW VAKWO O AVE
CITY-ST-2IP . CITY-$T-2IP ARLCAOTH L EI TR - Pl
TIE O Delete e Huewe o , N SLafivnE 3 Change mmitinn
NAME NAME _
STREET ADDRESS STREET ADDRESS 8 00§ O W OAKWDDOO
CITY-5T-2P £ITY-5T-2IP AQ(‘PQOT_H- SFL 3—'%1: V.P

~TITLE -] : [ petete~ - - - | TITLE »imemne| = T2 o s o] Addition;
e e SRR ToTu (NI s WIS 1= = ettt
STREET ADDRESS STREET ADDAESS =05 "’Dd /01--01 D._—('I:,-:-Ul 0
CITY-ST-2I CITY-ST-2P *Egasnl 00 xS0, 00
“TITLE [ Delete TITLE [} Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P GITY-ST-ZIP
TITLE . I Delete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS ] . | e aooess
CITY-§T-2P CITY-ST-2P
TME ] Delete HITLE [ change [ Addition
NAME NAME
smEETg_fJuaEss STREET ADDRESS 4
crrv-sﬁ‘zw CITY-ST-2P

r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | arr @ managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this fili :
indicated on this report is true and accurate my signature shall ha
limited liability company or the recei rustee empowered to execute”

SIGNATURE: T URE BeOUikEh 1ger R 4923 24%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED AEPRESENTATIVE .~ Data Daytime Phone #

4v  60¥8200

CR2E083 (11/00)

Fo



