FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # LO1000022128 Secretary of State
1. Entity Name 01-09-2003 90201 040 ****50.00
FOX HUNTER, LLC
Principai Place of Business Mailing Address
1100 FIFTH AVE. 50. 1100 FIFTH AVE. SO.
SUTE 405 SUITE 405
NAPLES FL 34102 NAPLES FL 34102
Suite. Apt. #, etc. Suita, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 8(}0004502 Applied For
Not Applicable
7 Gountry “p Country 5. Certificate of Status Desired O gs'oo Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - e e T e — " Namg™~ =~ - - . - -
SEIDENSTICKER & SAN FILIPPO, LLP
1100 FIFTH AVE. SO. Street Address (P.0. Box Number is Not Acceptable)
. SUITE 405
* NAPLES FL 34102
’ : Gity FL { ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabte. {NQTE: Registered Agent signallre *aquired when reinstating) OATE
) _FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM CJ Delsta TIME [ Change [ Acdition
NAME SEIDENSTICKER, WAYDE P JR NAME
sTreet aporess | 1100 FIFTH AVE. SO., SUITE 405 STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TMLE [ Delgte TITLE [JChange [ Additin
NAME = s : NAME - B
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TILE [ pelete TITLE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P
MLE 7 elate TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TILE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)()), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or Jrusteg empowsred to execute this report as required by Chapter 608, Florida Statutes.

siaNaTuRe. /LE D, /s fo3 [(235) %03 -oels

SBIGNATURE AND TYPED O),PFIINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANVE / Date / Daytimea Phone #

WU O3

CR2E083 (10/02)




