-

.LIMITED LIABILITY COMPANY

URNIFORM BUSINESS REPORT (UBR)

FILED

Mar 14, 2002 8:00 am

DOCUMENT # L01600022316

1. Entity Name

V. DONALD HILLEY, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Malfling Address

Some

11282 Fosgersy farms R

Suits, Apl. #, gic.

ude 124

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

03-14-2002 90083 011 ***%50.00

Bo039571

& State

2
=

e 6&0«:& éa(’dﬂ\-‘},, FL

City & State

4. FEI Number

Applied For

0 - 0dp0 874

Not Applicable

Zip

22410

Country Zip

UsA

Country

5. Certificate of Status Desired O

$5.00 Additional
Fee Required

DO NOT WRITE

7. Name and Address of Current Registered Agent

"7 . Donold Hilley

iN THIS SPACE

Streef Addres
1) él—

ot A’cc bje)
w2 qﬁd -

$AP.0. Box Number is
rrosger'%\

Sude (24

Cit Zip Code
yﬁ.ﬂkﬁ&ﬁtﬂ- (zardeas FL | 5 24 (0
8. The above named entity sub lement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE AL A C{ 02/ Z 7/ 2002
Signature, typed or prflled name af registered agent and titte if dogidabile 4 DATE
FEE I8 $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MAMNAGING MEMBERS fMANAGERS
TMLE Ma wager” . TITLE b=y
NAME J. Do H1[(£h1 NAME )
STREET ADDRESS j0Y Egan i e St STREET ADDRESS o
4 ®
CITY-ST-21P upiter, FL. 23 SdT7 CITY-ST-ZP 2
e Ma noger ‘ TinLE &
" 14
NAME Tomua E- Hl{(ehge NAME (&)
STREET ADDRESS Joy Eéﬂ nFuskee g STREET ADDRESS
eIy -ST-2P Toupder, FL 234¢77 Civy-s1-2P
e v TiTE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P DO NOT WR“TE
TILE HILE
v e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IF
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

lirnited liability company

SIGNATURE:

SIGNATURE AND TYPED™)

or the receive

e

ustee empowered to execute this report as required by Chapter B08, Fiorida Statutes.

%/27/2602— 50(-627-0099

R PRINTED NAME OF SIGNING MANAGIP@EMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date

Daytime Fhone #




