—=
2002 UNIFORM BUSINESS REPORT:U

BR)

FILED
Jul 01, 2002 8:00 am

DOCUMENT # L01000002783

Secretary of State

- Entty Nome 07-01-2002 90355 022 ****55 00
T Q HOBBIE LLC 1// -
Principal Place of Business Mailing Address
851 EAST 434TH STATE ROAD 551 EAST #34TH STATE ROAD
LONGWOOD FL 32750 LONGWOOD FL 32750
R T I AT IR A
501 oA O |FSHEUIL SR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
S - - 542005y
City & Stals Q/ City & State % 4. FEI Number Applied For
S0 & RN X LSOO 2D 3SSTY ot Aopicasi
op Country 2p Calntry 5. Certificat of Staius Desired ~ [1  $D-00 Additional
?_)Aq S ) - = Fae Required
T §, Name and Address of Current Reglstered Agoni " 7. Name and Address of Now Registered Agent- — ’
— — = _ - - — =t Name == e e ——a o o= R S O ———
SPIEGEL & UTRERA, PA. ' :
Streat Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T SIGNATURE , : —
Ve S0 Signane, tvped or printad neme of fagisiaded apent and tide f applicable. (NCTE: Rogistered Agen? signature raquired when reinstating) DATE
~ FILE NOW!!! FEE IS $50.00
Make Chack Payable to Department of Stale
Due By May 1, 2002
9:: o “ MANAGING MEMBERS / MANAGERS 10. - ADDITIONS {CHANGES -
TITE MGR 3 Detets THLE O change [ Addition g
RAME LOPEZ, GABRIEL A NE 2
sweeTaconess | 551 EAST 434TH STATE ROAD STREET ADORESS g
ov-s-2 | LONGWOOD FL 32750 onv-st-2 g
TE 0 Delete e D change [ Addilion { G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . CITY-ST-2P
ME O Detee e T T T Change L Addition
_NAME - — N - —
STREET ADDRESS STREET ADDRESS ) - )
CITY.ST-2P CITY-$T-21P
TLE [ etete e [Ochenge [ Addition
NAME NAME
STREET ADDRESS STRECT ADCRESS
CITY-5T-2P CITY-SF-2I7
TIRLE O pelete TME Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7IP CITY-57-2P
TVILE [ pelete THRLE [Jchange 3 Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2P CiTY-S1-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this repart is Irue and accurate and that my signature shall have the same legal effect as if made under path; that tam a managing member or manager of the
limitad liability company of the receiver or trustee empowered fo executs this report as requirad by Chapter 608, Fiorida Statutes. ’ @ 05)
el gt Ae e / / 3 -
SIGNATURE: Sz REQUIRED [ 110102 135-23>7)
SIGNATURE AND TYPED OR PRINTED NAMFTOF & " MEMBER, MANAGER, OR AUTHORUZED REPRESENTATIVE Dats Daytime Phons #

\



