LIMITED LIABILITY COMPANY -
UNIFORM'BUSINESS REPORT (UBR) SED

DOCUMENT # L02000029327

1. Entity Name
Hugh Branch, LLC

Q3FEB H BHiL 1T

_ conrny e T
SECHETARY Or SAE

TALLARASSEE, FLORIDA

\‘;
)
2. Principal Place of Busiress
2900 North 441 P.O. Box 598
. Sulte, Apt. ¥, etc. Suite. Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State ' 4. FEi Number Applied For
Belle Glade FL Pahokee, FL 54-2089097 Nt Aoplicabis
357"230 Ucé’xmy SIZ:I'ﬂTB ch‘;"y 8. Certificate of Stats Desired ] gigg ﬁ"*’""

7. Name and Address of Current Rogistared Agent

Name Mark J. Nowicki
Street Address (P.O. Box Number is Not Acceptable)

14155 U.8. Highway One, Suite 210

€% Juno Beach FL | 3855%

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. 1 am familiar with, and accept
the obligations of registered agent. . :

: W - Z/] -k ™
S’GP.JATURE Signature, byped or prived neg of regisarad agent and e ¥ apphcabio, [ TE
e

9. MANAGING MEMBERS/MANAGERS

| HnE Manager

NAME Hugh H. Branch, inc.
STRETAIRESS | B 0. Box 598
OS2 | pahokes FlL 33478
TILE

NAME

STREET ADDRFSS
CITY-ST-2¢

-

TILE

NAME

STREET ADDRESS
CiTy-ST-21P
TITLE

NAME

STREET ADDRESS
CITY-s1-2P

TLE

NAME

STREET ADDRESS
CITY-ST- 2

), Florida Statutes. | further cerlily that the information
kfll have the same legal effect as if made under oath; that | am a managing member or manager of the

or trustee am)| pregulo this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / e — 2/5/o3 6/ 29 /998
amm-uu/do TYPED OR PRINTED NAKE OF SIONNG MANAGING MENDER, MANAGER, OR AUTHORZED REPRESENTATMVE / Dae Daytima Phora




