- 4 L FILED
2003 LIN'E-D LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
DOCUNENTH 02000002086 ] eIty ol

1. Entity Name

HUNTER'S CREEK EMPIRE, LLC

Principal Place of Businass Mailing Address
273 NW 37TH WAY 273 NW 37TH WAY
DEERFIELD BEACH FL 33442 OEERFIELD BEACH FL 33242

(T

IR

I

Suite, Ap‘ # et" Suite, Apt, #, eto. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
im&o qof\oq‘& Orlondo. Forida 62 0549 79) Not Applicable
Zip Country Country - . $5. 00 Additional
3385 O | 3p033- . | “Us. . . |=omeasmepme O 3500 K0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
SCHINDER, BARRY § ESQ. “handec

1946 TYLER STREET Street Adgess (B0, Bex humber ot Apoepiabig. -
HOLLYWOOD FL 33020 MLR%M So.te 105

0k Lol FL [35573

8. \Ne above named enmy submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

the ob |gat|ons of registerad a rL- / /
SIGNATURE J 51 VQ‘ Y4178 dj‘

Signaidre lypa*ff printagt nama of registered agent and ite If applicable. (NOTE: Registered Agent signature raquired when reinstating) DATH T'

~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. " MANAGING MEMSERS/MANAGERS 10. ADDITIONS/CHANGES
IE MGRM ‘ O Delete TINE Change [ Addition
NAME CASSIDY, TODD NAME
STREET ADDRESS | 973 NW 37TH WAY STREET ADDRESS | 4O Shonewoad (oo a
crv-st-2p | DEERFIELD BEACH FL 33442 or-st2e | Orlondlo BY- 32833
4
TITLE O petete TLE [JCchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THLE TOTET o T e s e Mgt e e e s enmd o2 o s s meeeo oo PYOtange [ Addition § -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TILE 1 Delete TMLE £ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CImY-8T-ZIP CITY-ST-ZIF

11. | hereby certify that the information supplieg with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and agourate 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 receigpr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “{ZI NATURE REQUIRED ¥

SIGNATURE ANDT\WP ot p@mzn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Da Daytima Phone

2

CR2E083 (10/02)



