2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #1.01000001556

1. Entity Name

HOGREVE & HOGREVE, LC

Principal Place of Business

1900 ROCKLEDGE BLVD.
ROCKLEDGE FL 32955

Mailing Address

1900 ROCKLEDGE BLVD.
ROCKLEDGE FL 32955

2. Prlncwpai Placerl Busi

3. Maj Ilng Addres

et

{arq/ STeeeT
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VVUALVRIUY
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Aug 25,2003 8:00 am
Secretary of State

08-25-2003 90043 013 ****50.00
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erﬁg an.
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Country

22999 | (B

5, Certificate of Status Desired

g

Sune Apt #, etc. Sune Apt. #, etc.
j,u”ie 04 5(,,'»12 206 [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §2-2997820 Applied For
C)OLO&\ /CL é@:@d\ FL Not Applicable
Country Zig $5.00 Additional

—-—Fe&-Required -

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HOGREVE, BARTON W
1800 ROCKLEDGE BLVD.
BOCKLEDGE FL 32955

° Hogreve, Borton tJ,

Street AGdrE8s (P.0. Box Number is Not Acceplable)

96 W« \lord 5‘7‘me°{5w(z 2006

Ci
Y Cocoa

FL

Bt

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 obfigations of registered agent.

SIGNATURE __, o/ 7/5/03
Signatura, typed or printed name of F@ agent and title if applicable. (NQTE: Registared Agent signature requirad when reinstating} 7 DATE
FILE NOW{!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
R MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TImLE MGﬁ_M 3 Delete TITLE [ change T Addition
NAME HOGREVE, BARTON W NAME
steeeT aoonzss | 845 CLIFTONS COVE CT STREET ADDRESS
crv-st-zP | COCQA FL 32936 CiTY-ST-2IP 33536
Tme MGRM 1 Delets e [JChenge L) Addltion
1
NAME HOGREVE, LESA L NAME P ) Lisa L.
stheer aooress | 845 CLIFTONS COVE CT STREET ADDRESS |/ -
orvsize | COCOA FL 32936 L onvspae | e e 33930
TITLE ] Detete TIME “[OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ciy-sT-2IP J
THLE 7 Delete TLE [J Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP" chry-ST-2IP _
THLE [ Deiete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-5T-2P
TITLE O elete TITLE Ol cChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$1-2IP

SIGNATURE

2',;/ g

(50/)637-37 Y4

11. | nereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report ag required by Chapter 608, Florigia Statutes.

A REQUIRED

. M‘
SIGNATURE AND TYPED OR PRINTED NAME O

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

0010608

CR2E083 (4/03)



