2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am

DOCUMENT # LO1000005429 Secretary of State
1. Entity Name 07-21-2003 S0088 004 ****50.00
HTI, LLC
Principal Place of Business Mailing Address
9400 GLADICLUS DRIVE. #270 9400 GLADIOLUS DRIVE. #270
FT. MYERS FL 33908 FT. MYERS FL 33908
F P v 0D
Suite, Apt. #. etc. Suite, Apt. #, oto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . 41-2028891 Applied For
Not Applicable
Zip Country 2p Country 8. Certificate of Status Desired O ?ese-geoq l‘:?:;tional
- - —- —-=§;xName and Address of Current Registered Agent —- - -- —— =7 .- Name and Address of New Raglsterad Agent -
Name
MITCHELL, STEPHEN J
201 N. FRANKLIN STREET SUITE 2‘00 Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33802
City FL Zip Code

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 ohiigations of registered agent.

1y
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
o ] : FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM [ petete TILE [Jchange [ Additicn
NAME NOLAN, GAIL H NAME
STREET ADDRESS | G400 GLADIOLUS DRIVE, #270 STREET ADDRESS
CITY-§T-21P FT. MYERS FL 33008 CITY-ST-2IP
TITLE MGRM [T Delete TALE [Jchange [ Addition
NAME MITCHELL, STEVEN J HAME
stheer ao0fess | 201 N, FRANKLIN STREET, SUITE 2100 STREET ADDRESS
CITY-ST-21P TAMPA FL 33602 . _ § cry-st-zip ) ]
TITLe MGRM o " O Delete TIMLE "Ochange [ Addition
NAME PARKER-FT. MYERS, INC. NAME
STREET ADDRESS | 9400 GLADIOLUS DRIVE, #270 STREET ADORESS
CITY-ST-2P FT. MYERS FL 33908 CITY-ST-2IP
TTLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE . : . (1 Delete TILE ’ o o [ Changs ] Addition
NAME A ’ _ NAME R o ‘ . ..
STREET ADDRESS o . . STREET ADORESS | - ' ‘ ‘
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 it made under oath; that | am a managing member cr manager cf the
limited liability company or the receiver or trustee empowered to exacuta this report as reguired by Chapter 608, Florida Statutes,

SIGNATUR 7MZME@UHR ED (7\3‘0 433-3b2-

UREAD TYPED OR PRINTED NEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (4/03)



