L

2001 UNKFORM BUSINESS REPORT (UBR) >
DOCUMENT # 100000015629 ]

1. Entity Name _ | FILED
HOOSIER HOLDINGS, L.L.C. OIMAY 25 AM 8:58
Principal Place of Business Mailing Address Sk CRE TARY OF STATE
flo & LMY e o TALLAHASSES, FLORIDA
ST <X/ ' :

Foram G, 2. 3T FITO

CR2F0R3 M1/0M

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FE|l Number_ - e Applied For
- Not Applicable
65-/06285 3 licabl
Zi Counts Zj Countl ' iti
P ountty P ouniry 5. Certficate of Status Desied ~ []  $9-00 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent + 7. Nama and Addross of New Registered Agent
R : Namo - -
‘ (, N
ad qir""w""r HCor g Street Address (P.O. Box Number is Not Accaptable)
LAY (:‘;Lf\.v" g7
JTE S
Lzan a7 ,C/C . J y‘éfé 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,
SIGNATURE
Shgnature, lyped or printed name of ragistered agent and titie if applicable. ~ (NOTE: Registered Agenl signature required when reinsiating) DATE
- - i e R e e - -
9. ' MANAGING MEMBERSIMEMERS . 10, ADDITIONS/ CHANGES
Lt JAY > O3 Dalete TLE [Jchange [ Addition
NAME s eV o . 5: NAME :
STREETADDRESS | € /o2 &. L y-Ala, i #E | STREET ADDRESS
CITY-5T-21P Flormg Goprg 2. 33250 CITY-ST-ZIP
TME [rals) 4 O] Delete TLE : Clctange L] Addition
- x . o~ TR e o B
NAME MRS~ 6 S : SO S NAME . !al:lljl:]lgq-%il_ IEE T EI*'“—:?—D!]B 3
STREETADDRESS | B> &=, S omidh [y, STREET ADDRESS SEs1a/01--01005 U
ov-st-2e | Fum Cwrgs AL, SIFSTe CATY-ST-2P Fkmbdo0, 00 *senS0, D0
~TIE IR ) W - [ Defete - e - : - - = «-—=-~[]Chenge [ Acdition
NAME = v Z il Al _ NAME
STREETADDRESS | A/ 'Z " O o3 AL . STREET ADDRESS
CITY-ST-ZP U Gomen 7. IIESO OITY-§T-2IP : y
TME (1 Datete e Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY; S7-2P CITY-S57-2IP
s : 0 Delete TiRLE [JChange [} Addition
NAE ‘ NAME .
STRAET ADQRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE " Delete - TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptign stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shalt have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered o execute this reportas required by Chapter 608, Florida Statutes.

SIGNATURE: k72 T Dbt ,5;4.2,/0/ P9/ -4 37- Y646

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
= :

2
v N1 I |




