2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AINSLEY-HOBBS LLC

DOCUMENT # 101000001626

&
Principal Place of Business

P.0. BOX 3161
MRACIDA FL 33346

Mailing Address

P.0. BOX 3161
PLAGIDA FL 33946

2. Principal Pfaée_v-of Business
143 Mark Twain Lane

3. Mailing Adcress

43 oK W A Lbane

Suite, Apt. #, etc.

Suite, Apt. #, etc.

EH

|

FILED 2

May 15§, 2002 8:00 amé
Secretary of State

05-15-2002 90052 041 ****50.00

DU1U£51¥

[WMAAu

DO NOT WRITE N THIS SPACE

STEBLER, PATRICK
8 SPORTSMAN PLACE
ROTONDA-WEST FL 33947

_City & State Clty & Slate . 4. FEl Number _ Applied For
Potondo etk Fu | WHotenaa Wes+t =L A -DXGA00 Not Applicable
Zip Country Zip, Country " ‘ $5.00 Additional
?)?)Ol L_\'_i u SEA ’63} O\'—l(l S Q . 5. Certificate of Status Desired 03 Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

deCevay

HNownS

Street Address (P.O. Box NurLbe) is Not Acceptable}

IU4DS ya oo Lanne

" Rowada et FL

e ez [N

8 The above named entity submyts ghis stajemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
Z -
//%f Y i KL%
SIGNATURE _X =N _ L " :

n?ﬂlrytypad or printdd nama of registered agent and fie If appiicable.

2.2/4 2

DATE?

* ~ FILE NOWIY FEE IS $50.00 S y
) Make Check Payable to Department of State
Due By May 1, 2002

. MANAGING MEMBERS/MANAGERS [ 0. — B ADDITIONS / CHANGES _

e e en 1 Delete TIMLE O Chenge [ Acdition | 5

NAME Jereen W ados NAME %

STREETADDRESS | YL Yy K. T Lone. STREET ADDRESS 2

CITY-ST-21P TRgonda oes = ’53(3'&\;—( CITY-ST-2IP §

TITLE Cere ¢ e YOV \.( O celete TITLE [ change [} Addition | &

HAME ’RU:\ o Honos NAME

STREETADDRESS | \LX, Y gy \L Tl LC\r\L STREET ADDRESS

CITY-8T-ZIP /R())‘_ e d O | )(; 3_5‘ G'_‘L- ’6’%\_\#\ CITY-81-20P

THLE [ Dalete KT [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TILE [ change [ Acdition

NAME RAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP . . . . ROy L S L e SR T S S [ D
i 1| 1N [ S S O Delete me [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

TILE [T oelete TITLE {7 Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

1. | hereby centify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my signature shall have the same
limited itability company or the receiver or trustee empgwered to execute this report as

v

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




