2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Ststp 04, 2003 8:00 am
e

DOCUMENT # L02000023079 cretary of State
1. Eniity Name 09-04-2003 90036 034 ****50.00
HUNT CONSTRUCTION CONUSLTANT LLC /
Principal Place of Business Mailing Address
1015 MEADOW LANE 1015 MEADOW LANE
BRANDON FL 33511 BRANDON FL 33511
s s OO OO A
Sulte, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
j-092237Y Not Applicavle
Zip Couniry Zip Country 8. Certificate of Slatus Desired O fz'gngidci’“""al
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e e
HUNT, SAMUEL D
1015 MEADOW LANE Street Address (P.O. Box Number is Not Acceptable}
BRANDOCN FL 33511
‘ City FL Zip Code

8. The abova named entily 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 pf registered agen .
QIGNATUREW h-M Saawse B HouT @/z?‘ 0=

'Signature, typed or printed name of registred agsnt and ttle i applicable. (NOTE: Registered Agent signature required when reinstating) ADOATE

S . _ FILE NOWI! FEE IS $50.00
CpL o S Make Check Payable to Florida Department of State
o _ Due By September 24, 2003
9. E - WIANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE AN A TR 2 Delete TimE Ol ctange [ Addition
NAME Samoels D, Hurrl \ANE
STREET ADDRESS | 42+ 155 [N S AS>Xe2 ket STREET ADDRESS
ov-st-ze | S™CLAVEONY, EL. DBISI- bad23 CITY-5T-21F
TNLE 1 Celete mE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-71P ' CITY-ST-2IP :
TITLE e e e [Joelete ._ _J ™IE . - _ [Dchange. __[T Aadition
NAME ' name | ’ LT T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TITLE {Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2ZP ' GITY-5T-21P

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 shai have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regfeiver or trustee empowered to execte this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ED 8)25/% £z .b5) 2370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M. GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

CR2E083 {4/03)



