FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT # L 01000017567 . Secretary of State

1. Entity Name -
' 03-25-2002 90164 024 ****50.00

HUDSON HUDSON, LLC o
Principal Place of Business Mailing Address
11009 SOUTH ORANGE BLOSSOM TRAIL 11009 SOUTH ORANGE BLOSSOM TRAIL buvggas.
ORLANDO FL 32637 ORLANDO FL 32837

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3750168 Mot Applicable
Zp Country Zp Couniry 8. Certificate of Status Desired ] $5.00 Additional
Fee Required
e = - B..Name and Address of Current Reglstered Agent....—. .- -/ — .. ._-.7.-.Name and Address of New_ Registered Agent __—__ - __._.___ .
Name
?':JIEQLSF(‘JAJ% ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837
Gity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agem and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
LJ;;EE MANAGING PARTNER O Delete LK:E . [ Change  [J Addition
STREET ADDRESS PATEL f RAJUL STREET ADDRESS
CITY-ST-2P 11009 S ORANGE BLOSSOM TRL CITY-§T-2P
TITLE ORLANDOTFL 32837 [ Delete TITLE [ Change  [_] Addition
e PARTHEER N
STREET ADDAESS PATEL r KUNDAN STREET ADDRESS
CTY-ST-2IP 11009 S ORANGE BLOSSOM TRL CITY-ST-2P
— URLANDO, FL 32837 " [T Delete e ’ ' ) O Changs [ Adaitien
NAME PARTNER NAME
smeeraooress | PATEL, DIPEN STREET ADDRESS
OITY-ST-2P 11009 S ORANGE BLOSSOM TRL emy-S1-2¢
TITLE ORBANDO, FL 32837 O Detete TITLE {J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-81-2IP CITY-ST-2I
TITLE 1 peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
MLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDAESS
CITY-§7-ZIP CITY-ST-2IP

11. | hereby 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 infermation
indicated on this report is trignd accurata and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or thy réggiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

4 AR gl () =g

D NAME OF SIGNING MANAGING MEMGER, MANAGER, OR AUTHORIZED REFRESENTATIVE Gate Dayllma Phore #

SIGNATURE:

SIGNATURE AND TYPED OR PRI

CR2EDBS (9/01)



