R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000005429
1. Entity Name
HTI, LLC
Principal Place of Business Mailing Address
201 N. FRANKLIN STREET. SUITE 2200 201 N. FRANKLIN STREET. SUITE 2200 T ;
C/O STEPHEN MITCHELL C/O STEPHEN MITCHELL i
TAMPA FL 33602 TAMPA FiL 33602 L
F T s JIII\IIHI!IIIII T
9400 Gladiglus Drive 9400 Gladiolus Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#270 #270
City & State City & State 4. FEI Number Applied For
Ft. Myers, Florida Ft. Myers, Florida 41-2028891 Not Appliceble
Zip Country 2P Count':y 1 5. Certificate of Status Desired | $5.00 Acdiional
33908 USA 33908 USA Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, STEPHEN J
201 N. FRANKUN STREET, SUITE 2200 Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33602 '
Suite22100
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
..~ FILENOWIN FEE IS §50.00 FTOOOOTEOSE3S T——5
Make Check Payabile to Department of State 1941 702~ R 4=~001
- Due By September.25, 2002 sk 00 #EseRSD, 00
9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me VYT 1 velete TTE ' o [ Change [ Additicn
NAME Gail H. Nolan NAME @ﬁ '
sraeeraooress | 9400 Gladiolus Drive, #270 STREET ADDRESS ‘
CImY-ST-ZIP Ft. Myers, Florida 33908 CITY-ST-2IP
mE v L (7 Delete TIFLE ) (O Change [ Addition
NAME Stephen J. Mitchell NAME
sweeranoiess | 201 N. Franklin St., Suite 2100 STREET ADDRESS
CITY-ST-2IP Tampa, Florida233602 CITY-ST-2IP
THLE m{,ﬂﬂ\ O Detete TITLE O change [ Addition
NAME Parker-Ft. Myers, Inc. NAME
STREET ADDRESS - 9400 Gladlolus Drlve STREET ADDRESS
| omeerae _Ft. Myers, Florida 33904 eT-or-2¢
TS & O Delete TILE [ Change [ Addition
Nam} NAME
STREET ADDRESS STREET ADDRESS
CITr-ST-2IP CITY-ST-2IP
L ) [ pelete TILE [[JChange  [C] Addition
‘ NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O pelete TILE O change [ Addition
‘ NAME - NAME
' STREET ADDRESS STREET ADDRESS
\ CITY-5T-2P CITY-ST-2IP

- 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

indicaled on this report is frue and accurate and that my
d to execute this repert as required by Chapter 608, Florida Statutes.

limited lability company or the receiver or trustee empo

SIGNATURE: (/REREQUIRED n{ o Jooz  §13-202-1300

SIGNATURE AND 1"0&) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬂ' Date Daytime Phone #

0002182

CR_2E083 (4/02)




