2003 LIMITED LIABILITY COMPANY ADr 04?12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR ecretarv of State
DOCUMENT # L01000004429 04-04-2003 95:)?); 047 *=**50,00

1. Entity Name

DONALD HUBER, LLC

T

Principal Place of Business Mailing Acdress b
432 MAIN STREET STE. 656 432 MAIN STREET STE. 656
WINDERMERE FL 34786 WINDERMERE FL 34786
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FevNumber — NOT APPLICABLE Applied For

Not Applicable

Zip C?_liuiy.*_ . . _flp e e ?ountry . 5. Certificate of Status Desired 0 gi'ggﬁ?:éﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of N.aw Regiétemd_ Agént )
Name
WILLIAMS, STACY
432 MAIN STREET STE. 658 Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE FL 34786
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

4/l /63

{NOTE: Registared Agent signalure required when reinstating) T DRTE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE P O velete TILE vP ] Change ﬂhﬂdilioﬂ
HAME HUBER, DONALD £ NAME Slmgw; Hiamsg

STREET ADORESS | 150 W. 26TH STREET APT. 302 STREET ADDRESS | BefOZ Lake Burden Circle

CTy-ST-2IP NEW YORK NY 10011 Clvy-S1-21p Windernwre ‘,ﬂ 3471846 .

TTE 3 oelete TITLE A (] Change %diﬁm
NAME NAME : T

STREET ADDRESS STREET ADDRESS

Cily-St-2ip N _JLmestae ) .

TTLE [ Delete 1MLE [CJchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-21P

TinE ] Delete THLE [3change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TIE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE - [ Delete TITLE [ Change ) Addition
NAME . . : NAME

STREET ADDRESS B STREET ADDRESS

GITY-ST-21P CITY-ST-21P

11. | hereby certity that the information supplied with this filing coes not quality 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company ar the receiver or trustée empowered to execute this report as required by Chapter 608, Florida Statuies.

sionaTuRE: _ SICAEENITIRSOIIOBR. tillams 4] b/ 03 (40)%¥1-319¢

SIGNATURE AND TYPED OR PRINTED N‘tEDF E MANAGING "MANAGER, OR AUFHORIZED REPAESENTATIVE ¥ Daytime Prone #

Vi

]

CR2E083 (10/02)



