>

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000006023

1. Entity Name

HUPUEWA HOLDINGS, L.C.

Principal Place of Business

4040 WOODCOCK DRIVE
SUITE 152
JACKSONVILLE FL 32207

Mailing Address

4040 WOODCOCK DRIVE
SUITE 152
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Jul 30, 2002 8:00 am
Secretary of State

07-30-2002 90381 016 ****55.00

JVIRIY

D AR MR

DO NOT WRITE IN THIS SPACE

LM 59.315373Y [
zp Gountry Zp Country 5. Certificate of Status Desired @/Egggq Addiional
_ 6. Namg _and‘ .Address’:c-li gprrenl Registered Agent IR 7. Name a[ld Ad;Iress of New Registeljed Agent -
RHODES, DANEEL oantel L RPuodes IR
;%??E ON:;?DCOCK DRIVE Str_'e_EiA%gE (P.O\.-ngc .m\bgrésé\loft;cce t?:i:):f\)(
JACKSONVILLE FL 32207 TNeckSonulle TL
P City FL Zip% 2i S/

8. The above named entity submits this statement for the purpose of changi

the obligations of registered agent.

SIGNATURE t)\h:{’-k \_ &0(&

agent, or

its regisided office or register
({ %

e<, IR

Signature, typed or printed name of rsg‘islared agent and litls if applicable.

{NOTE: RegiStered Agent signatura raquired wheﬁ'reinsta“ng}“

FILE NOW!!! FEE IS $50.00
Maké Check Payable to Department of State

bath, in the State of Florida. | am familiar with, and accept
&QM / / 26 / o2
// DATE
[

Due By September 25, 2002

9. MANAG!NG MEMBERS /MANAGERS 10. ADDITIONS /CHANGES B
e O elete TimLg PreSidea *\e des R Ciemige [ Addiion
NAME NAME ORniey L ¥\dges
STREET ADDAESS STREET ADDRESS 8 5"2‘; ‘é ¥ Lochroost! bant
cImY-S1-21p CITY-ST-2IP Saclkksow,fle FL 3 2 2%
THLE [ Delete TITLE vLte re Sidead ange [ Acdition
Nave e ELeAror S ¥naldes
STREET ADDRESS STREET ADDRESS | 5 ') bl Lo\\oosg Lan< )
CITY-ST-2IP CITY- §T-2IP TFoack Sonuville FL 2 22\%
me ~ e e e . _ O pelete_ _ me - [“lwd _._\J,‘ge, ¥ “C-‘-:’ :gé{f\j‘ B lE-eﬁ_ge __[ Agdition
NAME NAME Dontel €., Lwede S

| STREET ADDRESS SRETADDRESS | 19 5| LocCW\@osa Lane
CITY-ST_ZIP CITY-§T-2P TackSonvdie fL 3229
TITLE [ Delete TIMLE [OJchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TIMLE O Delete TITLE [ Change [ Acdition
NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-8T-2ZIP

11. | hereby certify that the information supplied with this
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee em

SIGNATURE: 1o

AP
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

g does not qualify for the éxemption staled in Section 119.07|
signature shall have the same legal efiect as if made under

filin
my

powered to execute this report as required by Chapter 608, Florida Statutes.

il
)
£y AN e\

oath; that | am a managing member or manager of the

(3)(3), Florida Statutes. | further certify that the information

loa_ Gots-397401 0

Daytime Phone #

CR2E083 (4/02)




