2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 02000006923 '

1. Entity Name

E & A HUTCHINSON, LLC

Principal Place of Business

UNIT 9C. THE ATRIUM ON THE OCEAN 1l CONDQ
300 NORTH AtA
NORTH HUTCHINSON ISLAND FL 34949

Mailifg Address

UNIT 3C. THE ATRIUM ON THE OCEAN I CONDO
300 NORTH A1A
NORTH HUTCHINSON ISLAND FL 34949

2. Principal Place of Business

ress

FILED
2003FEB 12 AMII: 30

D AON OF CORPORATIONS
ALLAHASSEE, FLORIDA

T

L

3. Mailing Ad

wirk Raccl

Suite, Apt. # etc. Sulte, Apt. # efe. [ CHECK HERE IF MAKING CHANGES

City & State City & St 4, FEI Number Appiied For
™M lrmrd P C,T 5 35-2/633 ? L/ Not Applicable
Zi Count Zi Count — T "
® i_-v ountry O?D H A O NEE:)WH A veEN 5. Certificate of Status Desired O ?eseggq l‘:}g:&t'c’"al
- 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
h Name
R C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatichs of registered agent.

CR2E083 (10/02)

IGNATURE
SiG v Signature, typed or printed name of regisiered agent and titie if applicabla. {NOTE: Registersed Agent signature required when reinstating) DATE
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 .
THLE MGRM = 3 Delete TITLE O] Change [ Addition
we | Equward Gottschalk CEOO01 2394455
STREET ADDRESS | /65 "¢ s Nz DIVTOE STREET ADORESS DA N3--01082--020 %50, (i
OY-ST2P | < e o H» on, CT Ob L/g/-/ CITY-ST-2P
TILE mGR M [ Derete TILE [ Change [ Addition
Have Alexander Klemonsk: Jr. hae
STREET ADDRESS b /q b VarnS STREET ADDRESS
CITY-ST-21P ((I’lf’ ﬁ/’); v  CT O(o ;./ ,D CITY-ST-2IP
TITLE T © - = Ooetee - ~f-mme == - Tt 7T T T T 7T TT [Ochange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE (3 Delete TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P GITY-ST-2IP
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-20P CITY-57-2IP
TITLE O Delete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

pplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that gny signature shall have the.sermd legal effect as if made under oath: that | am a managing member or manager of the
o gred 10 axequpr s report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the infarmation suj
indicated on this report is true and a
limited liability compary j

Daytime Phone #



