2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L93000000146

1. Entity Name .
HUDSON COURT, L.C.

Principal Place of Business Mailing Address
420 15th Street
#3 #3

Miami Beach, FL 33139

420 15th Street

Miami Beach, FL 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
65-0426461 Not Applicable
Zi Countr Zi Count iti
P ¥ P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOAN BENNETT -
420 15th Street

#3

Miami Beach, FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE

Signature, yped or printed name of registered agent and 1l if applicable.

{NOTE: Registered Agenl signature raquired when reinstating} DATE

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES

TITLE MGR O pelete TITLE [ change [ Addition
e BENNETT, JOAN e j/ ) 0{0°

STREETADDRESS | 420 15th Street STREET ADDRESS

CITY-5T-2P Miami Beach, FL 33139 CITY-5T-21P

TITLE MGR ‘ O Delete TITLE [ change  [] Adgition
HAME BURTON, .SARA NAME A=l ?:3]_;44 - =
STREETADDRESS | 420 15th Street STREET ADDRESS -0=3/22s [EU“‘_—D 1 I_JUH-*“I:I‘:{ q
¢v-s-20 | Miami Beach, FL 33139 eITY-ST-21P ke, 00 #exektl, U
TME [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-51-21P CITY-5T-217

TITLE 7 Dalste TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE O] Delete TITLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDAESS

cm*-g?];zw CITY-51-2F

TLE J 1 Delete TITLE [ Change [ Addition
NAME ) NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-2IP

11. | herehy 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or,

SIGNATURE:

& receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

alz\so

e BENHENEGNTMANA GTRRRMNG MANAGING MEMBER OR MANAGER

T oae |

Dayurme Phane # J

CR2E083 (11/99)



