2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000016304 Bl B
1. Entity Name E E D
g . &
THE HOBBYMART LC < =F '
Principal Place of Business Mailing Address
M4 US 19N 11141 YS 19N
CLEARWATER FL 33764 CLEARWATER FL 33764
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
3 0 -0 / // 3 6 /7 Not Applicabte
2p Country Zp Country 5. Certificate of Status Desired O ?g'ggq L’:gﬂtio"a'
e e 1o 6 _Name and Address of Cm'rent Reglsterecl Agem e . . 7. Name and Address of New Registered Agent
- - B , - Name - - - -
HILL, JAMES J
1555: SUNSET-PT..RD = < Streat Address (P.O. Box Number.is Not Acceptable) —_—
C!EARWATEB FL 33755
i City FL Zip Code

the obligations of rpgistered agent.

.
.

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

SIGNATURE

Signature, typed or printad name of registered agant and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE 1S $50.00

Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE [ Delete TITLE _ [1Change  [Addition
NAME NAME TpwieE A ValiAd /16’”‘{}&%
STREET ADDRESS STREETADDRESS | / &~ &8 QO AVSET 4‘0 T
GATY-ST-ZIP orv-si2e | AL & BK e #TE A S 3378
TITLE O petete TITLE [JChange  [J Addition
NAME NAME '-!LIDIJ 1l raa=sT 8"::1
STREET ADDRESS STREET ADDRESS 502/ 103~-015 Li -i-—- 1A #5000
. GIY-ST-27IP CITY-§T-21P
JmTME g - |z | e T e ST T i ;1. Delete = e (15 1y e E— e T S D Change_, -0 Addition .
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY- ST 2P CITY-57-2IP
me ¥ [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Dalete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated 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 ar the receiver or trusteg empowered ? execute this report as required by Chapter 808, Fiorida Statutes,

SIGNATURE: SIGN S USZ, EOUIRED

SHINATURE ANDJYPED OR PRINTED N# OF SIGN{NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

YAb-03 7237- ¢'73—,7!7&

Daytime Phora #

Date

0060172

CR2E083 (10/02).



