2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000018276

1. Entity Name

HOOKUMUP, L.L.C.

Principal Place of Business

3880 JUUNGTON CREEK ROAD
JACKSONVILLE FL 32223

Mailing Address

3680 JULINGTON CREEK ROAD
JACKSONVILLE FL 32223

2. P@cipal Place of Business
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3. Mailing Address

2990 Sulinglen Cr (4

KN

I

e

|

Suite, Apt. #, etc. U Suite, Apt. #, etc, I [ GHECK HERE IF MAKING CHANGES
City & Stato . ( City & State . 4. FEI Number Applied For
Treusn ville | © Tesonlille | ©f A5-07 120D Not Appiicablo
le/bg‘,'):;’b Country Zip 'bm} Country 5. Certificate of Status Desired IE/ ?ese-g?q Lﬁ::l:ci'tional
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Tt Name = 7 T 7T oo s T T

MILLER, RICHARD E JR.
3880 JULINGTON CREEK ROAD
JACKSONVILLE FL 32223

Street Address (PO, Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, Typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signeture required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Cue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES y —
TITLE O Detete TTLE mG &, ) Ol Change 7] Addition 3
NAME NAME ionaen & NileJ 2 «d s
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CITY-ST-2IP CITY-ST-2IP TAL ~ El— a2 P %
TITLE J Delete TITLE m [T . [ Change [’jAdditiun S
NAME NAME Lonae o ¢ Millez W
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T - . .- )  Ooette—- fome. —_[MGE™ T Ot [ Addiion |
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TIE O oelete TITLE [ change [ Addition
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STREET ADDRESS STREET ADDRESS
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TITLE [ Delste TITLE [J Change ] Addition
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NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZIP )
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 true and accurate and that my signature shall have the same legal effect as if made unger cath; 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 Chapler 808, Florida Statutes.

| XRSNATURE REQUIRED el Baesn b
SIGNATURE: ____ &YV b) |17, '

SIGNATURE AND TYPED c_:'sjgnm-rsn NAME OF $SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i f Date [{ [ Daytima Phone #




