FILED
Jun 04, 2002 8:00 am
Secretary of State

06-04-2002 90201 023 ****55.00

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.0/ 000D/ 1 070 . —

1. Entity Name

Huwmowkind | LLC

5
)
Ky )

AN

2. Princip;I Pléce of Business 3. Mailing Address S,_-,e_ e oddpre : /ﬁgaﬂv" .
Suite, Apt. #, efe. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
J10 .
City & State City & State 4. FEI Number wthpplied For
<t th evrs b a o FL Ein H 7. 098547 2> Not Applicable
Zip Country Zip Country N . $5.00 Additional
3 37049 S A 5. Cerlificate of Status Desired B Fee Raguired
BT i e LA e - 7. Name and Address of Current Registered Agent
Name
Fm. e lfulty
Street Address (P.O. Box Number ig Not Acceﬁtable) -~
rie R | s& ve /2]
; 2| City Zip Code
> i S L 2 St Patersburqg FL 337207

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in fﬂe State of Florida.

SIGNATURE mB??" ~.m. m"-/l/ul‘l'\,'

Sighature, fyped or printed name of registead agent and mﬂl applicable.

§~/3-DOn

DATE

9. MANAGING MEMBERS / MANAGERS

. M e Mty

NAME F- ' .
sTReeFaDoRESS | & °T 2 %7 R3S j\ua,S, Swite {01

av-st2p | S, Petersbureyg FL 3370 2z
e i
NAME

STREET ADDRESS
CITY-ST-2IP

CROFNA3R 11201y

TILE e e
" NAME - E

STREET ADDRESS
CITY-5T-ZiP

T

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STHEET ADDRESS
CITY-ST-21P

TIME
NAME
STREET ADDRESS : ;
CITY-ST-2IP | Bz A fE

N el s

indicated on this reporl is true and accurate and that my signature shall h
limited liability.company or the receiver or trustee empowered to execute

SIGNATURE: och- 122- SNes 1, 25

F-M- Hef/e [ty

11. Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Flarida Statutes.

S-12-0>- $502-bG4-0800

SIGNATURE AND TYPED OR PRINTED NAME OF“S-IGNING HA)“GING MEMBER, MANAGER, OR AUTHORIZED R.EPRESENTATTVE

Data Pavdimma hrows e 8




