RS
2002 UNIFORM BUSINESS RFPO“T (UBR)

DOCUMENT # | 010000193

1. Entity Name

HUMMER SOURCE, LLC

Mailing Address

P. O. BOX 818
STARKE FL 3208t

Principal Place of Busingss

ROUTE 2 BOX 1401
STARKE FL 3209

2, Principal Place of Business 3. Mailing Address

KN

JIAK

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
:  May 07, 2002 8:00 am
Secretary of State

05-07-2002 90349 045 ****50.00

JdJIdguuv

I

NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FELNumper___ Applied For
@ a "35 Q\m'-l Not Appiicable
e = Courn TS T " — o= — - = —
° ouniry o Couniry 5. Certificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
K EAVES, LEN E Street Address (P.O. Box Number is Not Acceptable}
ROUTE 2 BOX 1401
. STARKE FL 32091

City 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, typad or prinied name of ragistered agent and tile if applicabla. (NOTE: Registared Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES )
TME MGR O pelet Tme [ Change [ Addition
NAME EAVES, LEN E HAME
STREET ADORESS | ROUTE 2 BOX 1401 STREET ADDRESS
CITY-ST-ZP STARKE FL 32091 CIFY-8T-2iP
e MGR [ pelete TITLE [JChange [ Addition
NAME EAVES, DONNA L NAME
STREET ADDRESS HOUTE 2 Box 1401 ) STREET AD_DﬂESS R _ — _
CiTY-§7-71P STARKE FL 32091 CiY-sT-2Pp i -
TMLE [T Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delets TLE [ change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TILE 1 Delsts TITLE [Cichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-20P CITY-8T-2IP
TITLE O pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 3 CITY-ST-2IP

1. | heraby certify that the information supplied with this filing does not qualify for the exem,

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and 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 company or the receiver or trustee

mpowered to execute this report as required by Chapter 608, Flerida Statutes. .

Davima Phore #

DL 352~ H5-065D

|

CR2E083 (9/01)




