P FILED
2003 LIMITED LIABILITY COMPANY.

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # L02000010631 01-10-2003 90004 029 ****50,00
1. Enlity Name ’

HUNTER'S TRAIL MUZZLELOADING & ARCHERY, LLC

Principal Place of Businsss - Maliling Address ' . : -
16 WEST ST. LOUIS AVENUE 16 WEST ST. LOUIS AVENUE 55004856
EUSTIS FL 32726 EUSTIS FL 32728
us .
S M A AT TR A
SUHB. Apt. “. alc, i Sulte. Apl ¥, etc. D CHECK HERE IF MAKING dHANGES
City & State . City & Siate 4. FEI Number Applied For
OH-35 2703 Not Applicable
o i C“”"'?_’ ] Zp Country . 5. Certificate of Status Desired [ fg'ggq Addtional
6. Name and Address of Currern Registered Agent 7. Name and Address of New Registered Agent
Name
AGC.CO. ~ == e - . | Neve e L
200 SOUTH ORANGE AVENUE Stredl Address (PO. Box Number is Not Accaptable)
2300 | )
ORLANDO FL 32801 : :
City FL Zip Code

8. The above namet entity submits this statement for the purpose of changing its registered ofiice or registered agent, o both, in the State of Florida. | am familiar with, end accept
the obligations ot registered agent.

SIGNATURE '
Signature. typad of printed name of registsrsd agent and titie it applicable. HWTE’WMM“WNWWM) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabis to Florida Dapartment of Siate

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
TnE M nn Serr 7 Deletn e Ocnnge [ Asdiion
NAME Theimmrs  [ATEon/ _ NAME .
STREETMDORESS | 227005, St 7 Oiny (T 108 STREET ADDRESS
CIY-ST-20 | Somnge Ge 32776 CIY-51.2F
e PEVT Bar O oeiere “f e [ change 7 Addition
e Thrcrras S Lol o 0 NAME
SRETAORESS | 4 7 e/ ake e prraeiC I STREET ADDRESS
OY-5-2P | FppareiA  Fo F27 64 ey -51-20
TE 7 3 Deleta mie ' ' ' D crange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ] . . _fovse [ o o R
TMLE O Detete e _ O Change [ Addition
MAME NAME
': STREET ADDRESS ’ STREET ADDRESS
, CIY-sT-2P chy-57-2P
TIRE [ Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-0P CITY-ST-ZIP
L O peiste e O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | turther certily that the information
indicated on Lhis report is rue and accurate and that my signature shall have the same legal effect as if made ungler oath; that | am a managing member of manager of the
limited liability company or the receiver or rustee empowered to execute this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE—= A2 ZIRE REANBE R sorsan /303 9s2yPIHPEF

AND TYPED OR PRINTED NAME OF SIGHIMG MANAGING MEMBER, NANAGER, DN AUTHORIZED REPRESENTATIVE Dats Caytime Phors #

Feb 05, 2003 8:00 am

CR2E083 (10/02)

—




