. FILED
2003 LIMITED LIABILITY COMPANY Mar 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # L.02000030586 Secretary of State
1. Entity Name 03-05-2003 90300 012 ****50.00
HOFFMAN & KING, P.L.
Principal Place of Business Mailing Address
13 REMINGTON COURT 7013 REMINGTON COURT
UNIVERSITY PARK FL 34201-2127 UNIVERSITY PARK FL 34201-2127
e S KU R
1718 Main Street 1718 Main Strect
;ﬁg;%; " SS]L:t‘t;eApZt); e l X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
i Sarasta, Flord 82-05723% Not Applicable
32536 ;Countryl 34356 CSoumry | 5. Certificate of Status Desired O ?i'gg‘ L’:i‘:’;;ﬁ""a'
6 Name and Address of Current Heglstered Agent _ .__.7- Name and Address of New Registered Agent . -
— = o Name
HOFFMAN DANIEL A ESQ | Deniel A, Hoffin,. Bsq
7013 REMINGTON COURT Street Address (P.O. Box Numper is Not Acceptable)
UNIVERSITY PARK FL 34201-2127 1718 Main Street
Suite 202 _
R City FL 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 obligatierts of r@gistered agent. :

SIGNATUéuZZA/ % 'bamid A Hoffme 2/2723

Signatura, Iy;{ed ar prmted gisterad agent and titfe if applicable. (NOTE: Registared Agent signature required when reinstating) 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
TMLE ' [ Detete TmE Mareging Menber [ Change K Addition
NAME NAME Mary E. King
STREET ADDRESS STREET ADDRESS" (1718 Main Strect, Suite 202
CITY-ST-2IP ONY-STZP et FYL 34776
TITLF 7 Delete TITLE . [ Change El Addition
NAME NAME !DHB;”. ] QA.I EHIWEE
STREET ADDRESS STREET ADDRESS | 41 0 Mot o ¢ Siite 202
CITY-ST-ZiP CTY-ST-7IP S gty ’%47"%6 )
TITLE i TR TRemeee COvbes 0 fme” - - T = oo T T T[Ochange” T[] Addition |
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [J oelete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP

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 that my mgnature\sehcall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ¢ ny or the receiver or truftée empogvered to executs this report as required by Chapter 808, Florida Statutes.

sicNaTuRe: (/) | AT ETNTARKAVIRED 95}/03 @‘4//")50 alVUO

SIGNATURE AND rﬁpzn pﬁ PRINTERHANE oF sicils ummm%syaen. MANAGER, OR AUTHORIZED REPRESENTJTIVE / Date Daytime Phone ¥

CR2E083 (10/02)



