2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000014515 .

1. Entity Nama

HUGHES FAMILY REAL ESTATE, LLC

e

Mailing Address

5003 SW OAKWCOD AVE
ARCADIA FL 34266

Principal Place of Business

5009 SW QAKWOOD AVE
ARCADIA FL 34266

2. Principal Place of Business 3. Mailing Address

FILED
May 22, 2002 8:00 am !
Secretary of State

05-22-2002 90271 042 ****50.00

YV YUY

TR

DO NOT WRITE IN THIS SPACE

JNI

LN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4, FEI Number 6 53 Applied For
2 22485 Not Applicable
Zie Country 2o Country 5. Certificate of Status Desied [ 99-00 Additional
Fees Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent
e mr i e epaae Tl e i3 e e v = af NAME— e ol = L L Rt T [
HUGHES’ GEORGE W Street Address (P.C. Box Number is Not Acceptable)
5009 SW QAKWOOD AVE
ARCADIA FL 34266
373
FLI3¥Ale Q

8. The abave named entity submits thi

ent for the purpose of ctt;ging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Sigw. typed or printad red nd title it applicable. (NQTE: Registared Agent signature requirac when reinstating}

DATE
C/ FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Departtnent of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 0. . ADDITIONS /CHANGES
TITLE p O Deete TITLE [ Change [ Addttion | S
NAME HUGHES, GEORGE W NAME e
STREET ADDRESS | 5009 SW OAKWOOD AVE. STREET ADDRESS g
CITY-ST-2ZIP ARCADIA FL 34268 CiTY-ST-ZIP u
ainy
TITLE v O Delete TITLE [ thange [ Addition | G
NAME HUGHES, SUZANNE N HAME
STREET ADDRESS | 5009 SW OAKWOOD AVE STREET ADDRESS
CITY-5T-2P ARCADIA FL 34266 CITY-ST-2IP
JMEm el meee s e ez s Delete oM ] STz e sluns wewsw o2 o= oo . .- []-Change-~ - [Z} Addition B
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2PP
TITLE (3 pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP

indicated on this repert is true and accura
limited liability company or the recelver or

te and that my signature shall have the same |

trustee empowe

EEE = EQUIRED

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
egal effect as if made under oath; that | am a mana
d to execute this report as required by Chapter 808, Fiorida Siatutes.

c//6 g

ging member or manager of the

SIGNATURE:
AN

SIGNATURE AND TYPEB-ORBRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Fd Date

Daytime Phone #




