FILED
2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L0O2000019748 ecretary of State
04-14-2003 90002 025 **%%50. 00

1. Entity Name

HD LUMSDEN LLC

Frincipal Place of Business Mailing Address

4427 WEST KENNEDY BLVD. 4427 WEST KENNEDY BLVD.
SUITE 125 SUITE 125

TAMPA FL 33609 TAMPA FL 33609

T

l

il

2. Principal Place of Business 3.§ailing ;is ress 3% 5 ”Illml Illl

%

Suite. Apt. # etc. Sulte, Ap. #, elc. y‘ CHECK HERE 1F MAKING CHANGES
City & State #y & State 4, FEI Number Applied For
{apa v B 13-4200158 [T
Zi Countr Counts iti
® Y 7)304'9( 7/3\‘\7_- Y 5. Certificaie of Status Desired ] Eeigg hddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

~ O'MALLEY, ANDREW M

H 712 SOUTH OREGON AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33606 '
r

City FL I Zip Code

8. The above 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 name of registered agent and tite if applicable. (NQTE: Ragistered Agant signature raquired when reingiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delate TILE Mépim p Change [ Addition
NAME HUNT, HAMILTON E JR. NAME
STRECTADDRESS | 4427 WEST KENNEDY BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-21P
TITLE MGR O Delete me MOORPA, (g change [ Addition
NAME DOUGLAS, BRADFORD G NAME
STREET ADDRESS | 4427 WEST KENNEDY BLVD. STREET ADDRESS
CITY-ST-2F TAMPA FL 336090 CITY-5T-2IP
TITLE ¢ 3 Delete TME [ Change [ Addition
NAME x NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
THLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-5T-2P CITY-ST-ZIP
TITLE [T Delete TITLE [1 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

otjqualify for the exemption stated in Section 119.G7(3){i), Florida Statutes. | further certify that the infarmation
re ghall have the same legal effect as if made under cath; that | am a managing member or manager of the
te expoute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: SIGN £ FEQUIRED 8\~ 234-59|

SIGNATURE AND TYPED or“nm'r’in N%m erMG mm&/uemaen MANAGER, OR AUTHORIZED) REPRESENTATIVE Date Dayiime Phone ¥

11. | hereby certify that the information supglied with this filing doe:
indicated on this report is true and fccufate and,

3

CR2E083 (10/02)



