a’m:nd@({
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

THE HULCE LAW FIRM, P.L.

DOCUMENT # 02000026662

Principal Place of Business Mailing Address :‘L[:H:_fhﬂ\{ oF SIATE
5950 N. TAMIAM] TRAIL STE. 302 5150 N. TAMIAM) TRAIL STE. 302 TALLAHASSEE. FLORIDA
NAPLES FL 34103 NAPLES FL 34103
Sulte, Apt. #, etc. Suite, Apt. # ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zie Country Zip Country 5. Cerlficate of Status Qesied~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULCE, J.T.
.5150 N.-TAMIAMI_TRAIL.STE..302 _Street Address (P.Q. Box Numberis Not Acceptable) . __ _
NAPLES FL 34103
City FL Zip Code

8. The above named antity 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 registerad agent.

SIGNATURE
Signeture, typed or printed name of ragistered agent and tills if applicable. . {NOTE: Repistered Agent signatura required when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
TIMLE AEIRL Ay bR e TImE [ change ] Addition
NAME -J .7 , NAME ,
SHETARESS | 780 Jomes B JR  Aip, 302 STRE 003 SO 220 S T
oImy-ST- 2P gﬂ:ﬁ” 5, RL . 39’/03_ CiTY-ST-2IP 09224 13—~ m’T S =[] !QM # ‘... |
TRE " O] Delete MLE ” TR OJ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P N
TITLE [ Delite TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
_QImy-sT-ze _Qomy-srme
TITLE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZiP CITY-ST-2IP

SIGNATURE: J GG
|

11. I hereby cerlity that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

AE REQUIFHA/co V23/63 239 %7335

SIGNATURE AND TYPED OR PHINTED NAME OF MANAGING MEMB , MANAGER, OR AUTHORIZED REPRESENTATIVE Da|e Daytime Phone #

0018900

CR2E083 (4/03)



