2002 UNIFORM BUSINESS REPORT (UBR) FILED

vt 01000007619 Secretary of State
05-22-2002 90216 035 ****50.00
HUNTERS POINTE DEVELOPMENT, LLC .=
Principal Place of Business Mailing Address
720 MAITLAND AVE, 720 MAITLAND AVE. JbbI10
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
10 N. oylands  Ave. b1o N . Ovlands Avp
Suite, Apt. #, etc. Sé&(li. Apt. #, etc. DC NOT WRITE IN THIS SPACE
b Y
Suite 104 L f 0]
Citm Stat Cthate 4. FEI Number Applied For
' i[ q ﬁj FL ﬂ"\ﬁ [ 9 "b—] 333 3'{' Not Applicable
zp, Country Zip Country i - $6.00 Acditional
52‘lsi %1 SI 8. Certificate of Status Desired O Foe Requirad
6. Name and Address of Current Registerod Agerit 7. Name and Address of New Registered Agent
Name
"MURRAY = AME S K s e e e = e e Address ress (P.O. BOX NUmber is NOUAGTaptable) ™ ] =
720 MAITLAND AVE.
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of regiatered agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
" 'Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [T Oelete e 670 N-orlandy Ave [YChange [ Addition
e s | MURRAY, JAVES K e | S e 12
720 .
CITY-ST-ZIP Al TAMONTE SPRINGS FL 32701 CITY-ST-2P Mo A2 wv"' E. 32751
e O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE ) [:I Deleta TITLE O change [ Addition
HAME - - ——- - - s ~ NAME ] B e e W me e ©
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TME [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-21P N CITY-ST-ZIP

11. | hereby certify that the inforrbgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is truq Bnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the leceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CRIENVALE BEQUIREDR

SIGNATURE AND wp* oR pkwan NAME o(s«%nue MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

g
May 22, 2002 8:00 am?

CR2E083 (9/01)



