2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn)

DOCUMENT # | 01000010523

1. Entity Name

HILL & HURST, LLC

Principal Place of Business

G/O WEBSTER AND PARTNERS
1935 LEE RD.STE 101
WINTER PARK FL 32789

Mailing Address

C/O WEBSTER & PARTNERS P.L.
PO BOX 2310
WINTER PARK FL 32790-2310

2. Principal Place of Business
c/o Yergey and Yergey, P.A.

3. Mailing Address
c/o Yergey and Yergey, P.A.

Suite, Apt. #, etc.
| 211 N. Magnolia Avenie

Suite, Apt. #, etc.
211 N. Magnolia Avenue
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ﬂCHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 59—3730831 Appilied For
Orlando, Florida Orlando, Florida Not Applicabla
Zip Country Zip Country . . $5_00 Additional
372801 12801 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
W & P SERVICES, INC. clo Yergey and Yergey, P A,
1936 LEE ROAD SUITE 101 Street Address {(P.O. Box Number is Not Acceptable)
211 N, Magnolia Avenue

WINTER PARK FL 32789

+

Clt‘i ando

FL

Zip Coge
32801

8. The above named entity submits
the cbligations of registered

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L2703

SIGNATURE Signatuﬁ;,’ty_ped_ﬁrprinwd namea of regisWanu title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, ; MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
LE MGRM [ Delste TME 'Waﬂge O Addition
NAME HILL, RC. I NAME
streer aD0ReSS | PO BOX 2310 steer a00ess | ] 7 ) G FPBLMAEL BVEAMUE
orv-s-z¢ | WINTER PARK FL 32790-2310 s |WinTee. PARIC, P 32759
e MGRM 3 telete THTLE . change T Addition
NAME HURST, JAMES FLEET NAME
sweeTa0pRess | P.O. BOX 2310 smaeeTanoress | ;9 EpsT 21066 w000 S7
Cimy-S1-2IP WINTER PARK FL 32790-2310 CITY-§7-21P ORI o0 F-L. 3> 03
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME Y P —
et 1N o e ]
STREET ADDRESS STAEET ADDRESS e ;,]I‘s ' j““i:h T "'ﬁl—; ‘“‘L r% oy
CITY-ST-2P CHY-5T-2P 15 ao=lille ##5
TILE O petete TITLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-7P :
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TIME ™ Dalete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby ceriify that thgdnformation supplied
indicated on this repgft is true and accurat

ith this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabllity complany or the receiver orfrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ZRE REQUIRED

Re BT 4 /)-‘7 03 H07-379-011

smNA‘runWﬂﬁ PRINTED NAM&ﬁIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #

CR2E083 (10/02)



