2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000000751

1. Entity Name

HOVERIN' FLORIDA, LLC

Principal Place of Business

606 N. DYER BLVD.
KISSIMMEE FL 34741

Mailing Address

200 E. ROBINSON ST.
STE. 500
ORLANDO FL 32801

2. Principal Place of Business

6005 MOUNTAIN LAKE DRIVH

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

IR

P CHECK HERE IF MAKING CHANGES

Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90038 029 **%*50.00

NI

City & State City & State 4. FEINumber  58-3693121 Applied For
LAKELAND, B Not Applicable
3 3Zépl 3 Sgc;:y Zp Country 5, Certificate of Status Desired O g?e ge?qlﬁ:’:(;tloml

. "= &, Name and'Address of Current Reglsterad Agent- =~ ==~ ™ "1™ = 7.”Nameand Address of Néew Registered Agent™—— - = ~

Name
FLORIDA-CORPORATE-SHRRORT-HNG. HENDRY, STONER, DELANCETT & BROWN, P.A.

200 E. ROBINSON ST., STE. 500
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enmy submlls

his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

SIGNATURE
. . itles if &y (NOTE: Registered Agent signature requirad whan reinstating) DATE
. / FILE NOW!!I FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 20603
a9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGR XX Beete e [ change [T Addition
NAME PARAMO, ADRIANA NAME
STREET ADDRESS | 606 N. DYER BLVD. STREET ADDRESS
CITY-ST-2IP KISSEMMEE FL 34741 CITY-57-2IP
TLE ’ O Deleta e MGR O change (X Addilion
NAME NAME TOM MACKLTN
STREET ADDRESS stReeTanoress | 6005 MOUNTAIN LAKE DRIVE
CITY-ST-2P 4 - R e e - J-ev-st-ze- —|- LAKELAND , - FLORIDA 33813~ - - ~
TILE [] Dslete e [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE ' [ Delete NLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ Delete TILE []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exag
indicated on this repert is true and accurate and that my signature shall have the gdmejlega

fimited liability company cr the receiver or trustee

SIGNATURE; v SIGEAS

powered to execute this rgfort asfreg

F%/mu

\O ec @3 (ue-h%% (O

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2rt as if made under oath; that | am a managing member or manager of the
py Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PHIN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHQRIZED REPRESENTATIVE

Date

awma Phone #

g_

CR2EQ83 (10/02)



