2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBn)

DOCUMENT # 1L.02000014047

1. Entity Name

HUTCHINS ENTERPRISES, LLC

FILED
03 MAY 30 PH 3:30

Principal Place of Business Mailing Address “F K_.‘l’\i I “ ¢ ,- T »,]l. 4[[
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 FALLAH HSEE FLOR
2. Principal Place of Business 3. Mailing Address “Il“l” |“ Il II Hl” |I|” Ilw “mlll H] ll m"“m l’m m} m‘
N\ OB, SRS S\ RN SRSt
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
So . \voo Sacte LoD _
City & State City & State 4. FE| Number Applied Far
“o- Oo's\\?fb‘& Not Applicable
2 Couintry sip Couniry 5. Cartificate of Status Desired O gesa-ggq 3:’:;““8'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HUTCHINS, RAYMOND L
-——F20-POST-STREEF— Street Address (P.O. Box NLimber is Not cep'labl
JACKSONVILLE FL 32204 \O\ O S@Las ] ﬁ [ {000
City FL Zip Code

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

SIGNATURE

Signaturs, typed of printed nama of registered agent and title if appiicab\e. (NOTE; Reagistered Agent signature requirad when reinstating) DATE
FILE NOW!!I FEE IS $50.00 P MY IR T o 0 Pl o s
Fan —
Make Check Payable to Florida Department of M&'Df’ 0F--~01008-~002 #5000
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 Delete TITLE m(}hange [ Addition
NAME HUTCHINS INVESTMENTS, INC. NAME
STREET ADDRESS {—7e B-POST=STREF e STREETADDRESS | NS\ R DTS W0 \oco
onv-srze | JACKSONVILLE FL 32204 o-s1-2P
TITLE [ velete TILE {JChange  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE ] elete TILE ¢ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [OcChange [ Addiiioﬂ
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST-7P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: >¢*@\ T GRRERGS L Wegrosnny S\u\os SO~ 28w BERE

SIGNATURE AND TYPED CR PA&ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

CR2E083 (10/02)



