2002 UNIFORM BUSINESS REPORT (UBR) FILED

15,2002 8:00 am
POCUMENT # LO0000015179 Sglt)acre’tary of State

HUDSON AVENUE, LLC 09-15-2002 90089 036 ****50,00
Principal Place of Business Mailing Address
1670 HURON DRIVE 1670 HURON DRIVE
MAITLAND FL 32751 MAITLAND FL 32751
oY s A A
1600 E. Adams Dr. 1600 E. Adams Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3685593 Applied For
Maitland, FL Maitland, I, Not Applicable
Zip Country Zip Country " . $5_00 Additional
32751-5854 USA 32751-5854 USA 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent
ST Name . = - — -
21§ I\iJEUgLA)\‘bRNE Street Address (PO. Box Number is Not A’c.cepiable)
ORLANDO FL 32801
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_Signalura. typed or printed name of registered agaent and title if applicable. (NOTE: Registered Agant signature requirad when rainstating) DATE
- < ' FlLE NOWI!! FEE 1S $50.00
- "Make Check Payable to Depirtment of State
i * .. . Due By September 25, 2002 -

9, MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES

TTLE MGR [ Delete TmE [Kchange [ Addition

NAME GOLDMAN, MARILYN S NAME

STREETADDRESS | 1670 HURON DRIVE smecraporess | 1600 E. Adams Dr.

orv-st-2¢ | MAITLAND FL 32751 CITY-ST-2IP Maitland, FL. 32751-5854

TIME MGR [ Delete THLE [XcChange [} Addition

NAME GOLDMAN, SIEGMUND | NAME 1600 E. Adams D

STREETADDRESS | 4670 HURON DRIVE STREET ADDRESS - . s br.

CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2P Maitland , FLL :32751-5854

TITLE O Delete TITLE . [ Change [ Addition

_ . . -— et g, e . e T -

~NAME— = [ = e : - - : NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE [ Delete TITLE [Ochange (3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

1. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limhed liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /1 F@" L 9/9/02 407-628-4619

it 4
oF SIGMINGWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0004737

CR2E083 (4/02)

o ‘gﬁ‘m




