2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000014046
1. Entity Name FH FD
HUTCHINS LANDS, LLC 03 13 o
r 30 Pi 3 55
Pringipal Place of Business Mailing Address ‘ S:(_‘ji; ‘{' A :‘ Vo o
239-POST-STREEF——— 7 99-PORTF-SFREEF e IALMH,@SQ}__ v STATE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 MR L—'EI, F f OR]D A
Gl s v RN R
=6\ oRel SRS Sy O SRS
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [} CHECK HERE IF MAKING CHANGES
DN WD DoTe W00
City & State City & State 4, FEI Number Applied For
07~ WK ‘ Not Applicahle
Zip Cauntry Zip Country 5, Certificate of Status Desired O gese.geoq aggci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHINS, RAYMOND L
TP POST-STREEF~me St_re\eé A\darggli’.o. Bé)r);r\&uybf{ is Noslgcceftab@co
JACKSONVILLE FL 32204 = A2 S
City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00 '?
Make Check Payable to Florida Department of $¥aé-
: Due By May 1, 2003
q, MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Delete TWIE Ixchange [ Addition
NAME HUTCHINS INVESTMENTS, INC. NAME '
STREET ADDRESS-—799-POST-STREEF— staeeranngss | LN O SRR | HoTh 00
Ty -§7-21P JACKSONVILLE FL 32204 CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-7IP
TITLE O] Delete TTLe ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 petete TILE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TmE T Detete TINLE Cchange  [J Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Floridz Statutes. | further certify that the information
indicalec on this report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter §08, Florida Statutes.

sianaTuRe: _ YIONFIRE REAUIBE L naeses  S\adon oM bg 233

SIGNATURE AND TYPED OFPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0046552

CROEMRA (11 12)



