2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT{UBR) Sgp 22,2003 8:00 am
T e

DOCUMENT # 02000005502 cretary of State
1. Entity Name 09-22-2003 920102 031 ****50.00
HOTTIES ALTAMONTE, LLC
Principal Place of Business ' Mailing Address : :
400 STATE ROAD 436 WEST 400 STATE ROAD 436 WEST JULJI09¢
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
e s A AT
Suite, Apt. #, ete. Suite. Apt. #, etc. B8/ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
01- 053912 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6 Name and Address of Gurrent Reglstered Agent 7. Name and Address of New negislerad Agent
- S S Name -~ I TR T T et e .
LEXIS DOCUMENT SERVICES, INC.
3953 W.W. KELLEY ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
" - City FL Zip Code

. The ahove named entity s |ts this state ent for, the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlo f reg\ste age

SIGNATURE /é‘lm

ure tyfad ar printes namsa of registered agent and if applicable. {NOTE: Registared Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

Due By September 24, 2003
9, . MANAGING MEMBERS / MANAGERS 10. N o ADDITIONS /CHANGES M’
TiLE o O Delet me | CRESIDERT [] Change Addition
NAME aRuU tCHrF"CUD A D(L_. o NAME UNGARD, RienarDd 7
STREET ADDRESS | SO (o | chlCoQV SEES 2D stResTanpReEss | B3 S H?]' nalE CREEE
CITY-5T-2P Bup iy l(,U:- NC 2% CITY-ST-2Ip cj(gqu\)&) . 32¥2l
e MER. B TME ) Change 121 Addition
NAME H‘Q{\)Ct; KENT R, NAME C(ZJA‘IZ,HF'ELD CHR 8,,
seETaooness | SLjLf ug GQRMF&DH STREST ADDRESS | £,  HROSS( oL eaLE
e | UNIVERSITY PARY T 1 5205 _|enen SecenmEnmn CA GSE3D
TILE- — AR - - - - — Dok e | N\@fa, O Change Mdmon
NAME l‘ﬂtNT &[ NAME HiG H—TOLDC_R J’Hﬂ’_ T
STREET ADDRESS MEA DDUL) Lﬁd\t STREETADDRESS | (5" (301 N} CHE ‘<TER T
%)t—_é‘rﬁ sgiz, evsr | duoeng, Tx A0S
THLE l'j ate TILE ab. [ Change Mddili
NAME p_o BELT . NAME i G'rH Sréval\le / ’ "
STREET ALIDRESS / moe F AR LOND Bivp STREET ADCALSS T Vurcan YAk ELL-
CITY-ST-2IP Q XY TS20S CITY-ST-21P &(:,UTOPJ AL 730\5
TITLE [ Delete TITLE MG O] cChange  ([&Addition
NAME NAME MONT!\JH 8
STREET ADDRESS smeeTavoness | (9 168 STE WA’Q—T b
CITY-ST-21P ’ CITY-51-2P \{LLBF\ il 7 CA 154 ﬂ | )
TITLE [ Delete TILE N & [ Change Mdilion
NAME NAME \Qu E:' mnl CHQCL/
STREET ADDRESS STREET ADDRESS 3B Hoftnan Lp.
eITY-31-2p CITY-S1-2IP MF\I’?‘/Q Vid tf, o< Qg'qm

11, | hereby certify that the information sy
indicated on this report is true and &y
limited liability com

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the
r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATUR . 2 lq;kd}[? Y ﬁn VI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAVB[NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phong #

:

CR2E083 (4/03)



