.

2002 UNIFORM BUSINESS REPORT (UBR})

FILED

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90369 014 ****50.00

DOCUMENT # LO1000022128

1. Entity Name

FOX HUNTER, LLC

Mailing Address

1100 FIFTH AVE, S0.
SUITE &05 .
NAPLES FL 34102

Principal Place of Business

1100 FIFTH AVE. SO.
SUITE 405
NAPLES FL 34102

§
\

3. Mailing Address

QT T

L

2. Principal Place of Business

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

City & State City & State 4. FE| Number Applied For
Bo-0064d SO ). Not Applicable
Zi Count Zi Count iti
P ouniry ® untry 5. Cortificate of Status Desired~ []  $9-00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
e T P T =Name e s e R T
IDENSTICKER & SAN FILIPPO, LLP
. 1100 FIFTH AVE. SO. Street Address (P.C. Box Number is Not Acceptable)
SUITE 405
= NAPLES FL 34102
-» 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 Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signatura, typed or printed narme of regisierad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00 _
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS/CHANGES
TME MGRM O petete TITLE [ Change  [J Addition iq‘;:
NAVE SEIDENSTICKER, WAYDE P JR NAME A
STREET ADORESS | 1100 FIFTH AVE. $O., SUITE 405 STREET ADDRESS §
Chy-871-2IF NAPLES FL 34103 CITY-5T7-2IP %1.\:‘-3
TITLE [] Detete TITLE [Jchange [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-S7-2IP CITY-ST-2IP
TITLE . (T Delete - e {2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTY-ST-2IP CITY-ST-2iP
TILE [T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIY-ST-ZiP
TITLE 1 Delete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE O oeleta TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.
il s e /5/¢
siGNATURE: A0 ARy i ARED 7/5/02
SIGNATURE AND TYAED S PRINTED WAME OF SIGNING MANAGINGMEMBER RANAGER, O AUTHORIZED REPRESENTATIVE e Caytima Phong #

Date




