i

FILED

_ :2003 LIMITED LIABILITY COMPAN
Secretary of State

5

“ UNIFORM BUSINESS REPORT (UBH
DOCUMENT # 02000026662 i

05-05-2003 90686 033 ****50.00

1. Entity Nama

THE HULCE LAW FIRM, P.L.

Principal Place of Business
5150 N. TAMIAMI TRAIL $TE. 302

Mailing Address

5150 N. TAMIAMI TRAIL STE. 302

44004441

NAPLES FL 34103 NAPLES FI. 34103
2. Principal Prace of Business 3. Mailing Address
Suite, Ap\. 4, eic. Suita. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State Y FEI Nymber Applied For
"/ é 8 3 OZ? 7 s-{Not Applicable
Zp - Zp Country 5. Cenrtilicate of Status Desired | gi'ggﬁ}?&mm
e —. e _.Bs_Noune and Address of Current Registered Agent __ L. 7. Name md Addmu of Nuw Roglslared Agom
= L e e T SR et S .,Name R G RS L R T e T L e -
HULCE A i
5150 N. TAMIAM! TRAIL STE. 302 Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 34103
City FL Zip Code

8. The above named enfity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept’
the obligations of registered ageant.

Jun 13, 2003 8:00 am

CR2E083 (10/02)

SIGNATURE
Sigrane, typed or prnésd name of mgiskersd agent and Lta if appicatile. {NOTE: Registerac AQont sigraries mduired when renstaung} DATE
FILE NOWI!! FEE IS $50.00
Make Chack Payable o Florida Department of State
Due By May 1, 2003

9. ] MANAGING MEMBERS | MANAGERS 10, ADDITONS / CHANGES

e CAGIR m v fAA e [ el Tme Cichenge [ Augition

NAME Ted y LCa-.— NAME

STREETADORESS | (RBCF 5D ,@a Ceol m‘vy STREET ADDRESS

coy-st-2p AL /,e AL g} 09 CITy-§T-2P

ME O petets TME Dl crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-Z1P OTY-SI-2°

TLE 7 petete LE O chenge [ Addition
SHAME =.osii]ezm e e e i e e .. NAME JR R __ T e N N -

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIFY-S1- 2P

TME [ pelets TME Clchange [ Agdition

RAME NAME

STREET NDDRESS STREET ADDRESS

GITY- ST-0P CTe-S1- 2P

TILE O Detete THLE O charge £ Acdition

NAME NN

STREET ADDRESS STREET ADDRESS

CiTy-S1-28 CATY-5T-2P

e 3 pewte Tine Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-s1-7p CITY-51-2P

11. | hereby cemfx that the information supplied with this filing daes not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
n 1

indicated on this faport is rue and accurale and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cofmpany or the receiver or trustee empowerad (o axacuis this repori as required by Chaptor 808, Florida Statutes.
I74T4 31-«6 n,rr- Famie
SIGNATURE: ___S/GTAD L e /b 239 24/-325
mmeuonmrrmnuﬁ'nfmmmmmmmn OR AUTHORIZED REPRESENTATVE 7 o Daytrne Prone #




