2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UQB)
DOCUMENT # { 01000009733 R

1. Entity Name

HUCK ENTERPRISES, L.C. )

Principal Placg of Bu:sineg' - I\jaiiir_'n_g.Addrass N e
| 1821 S& ERIN RO 1821 $E ERWIN-RD

PORT ST LUCIE FL 34362 PORT ST LUGIE FL 34952

2. Princingt Place of Business 3. Mailing Address
Ho ﬁ'/ /3 Lo, 7%
Suife. Apt. #, etc. Suite, Apt. #, elc.

FILED
May 21, 2003 8:00 am
Secretary of State -

05-21-2003 90019 038 ****50.00

10105512

L

SIGNATURE:
EIGHATURE AND TYPED

[0 CHECK HERE IF MAKING CHANGES
City & Stale ) . City & State 4. FE'Number  §8-1117450 Applied For
Bt o JTor'da : Not Applicable
3 - Country Zip Cauntry $5.00 Additional
3 Py S Certficate of Statvs Desiroy ] 2000 Adl
6. Namsy and Address of Curreni Reglstered Agent 7. Namo and Addrexs of New Reglstered Agant
Name :
_Huck JEANC . ! S
1821 SE E{wm m Street Address (P.O, Box Number Is Not Acceptable}
PORT ST LUCE FL 34852 :
A S - [ ciy FL IZipCode
8. Tha above named entity submnls this staternent far the purposs of changing its registered office or ragistered agant, or both, in the Staxe of Florida. | am famillas with, and accept
«  the obligations of registered agent. y
“signarure (] W«.&L
Y Sig .mwmmum.mmmmnmptwo [NOTE: Fagistersd agert SIGraure retuired when reinstating) DATE
N - . . FILE NOW1! FEE IS $50.00 ..
| Make Chack Payable to Florida Department of State| ~ - .- ———— e | -
Due By May 1, 2003 .
8. MANAGING MEMBERS / MANAGERS 10. © ADDITIONS/ CHANGES _
e MGRM O Detete - L Ochange 3 Addition g
HAME HUCK, JEAN C NAME e
smectaooness | 1621 SE ERWIN RD STREY ADORESS 3
omv-s1-22 | PORT ST LUCIE FL 34952 cmy-S1-2p g
TIE O Deleta TME O Cnge [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS ?
erTv-sr-2p oTY-§T-20 !
MLE [ Detete e . 1 Change [ Addition
RAME . . NAME ’
= GTREEY ADDRESS - |- o= =romeee ot s = o R GTRETADORESS | e — R S
orv-st-ap | B BV E N
TRE OJ betet - TIE oo oo DOCrangs (] addiion |
" NAME NAME R ST A tot
STREET ADDAESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-2P .
TME ] Delete TIMLE O Change 7 Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
.| Girv-sT-zp . ‘ CiAY-ST- 2P .
T e e SEE = R £ 1 (O Change [ Addition
NAME NAKE S —a . .
STREET ADDRESS STREET ADORESS Ittt B
Cury-ST- 7P CImY-S1-0F
11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stat.nes. | further certify that the Information
indicated on this raport is true and accurate and that my signatura ghall have the sarmea legal effect as if made under oath: thal | am a4 managing member or manager of the
limited fiabillty company of the recaivar or lrustas empowerad 10 axecute this report as required by Chapter 608, Florida Siatutes, N
i

Ewﬂﬂulmmmuaunmmmmmmm

Q@MATWMRED
il

’

alas



