DOCUMENT #

1. Enfity Name

HUDSON COURT L.C.

2021 UNIFORM BUSINESS REPORT (UBR)
L93000000146 :

Principal Place of Businass

420 15 ST
#3
MIAMI BEAGH FL 33139

Mailing Address

420 15 ST
#3
MiAMI BEACH FL 33139

2. Principal Place of Buginess

3. Mailina Address -

[ - -

= N M = 3

Suite, Apt. #, etc.

Sunte Apt. #, etc. \

FILED
01 MAR 26 PH 5: 00
SECR ET;‘\??Y( 5?+3E
TALLAHASEN oL DRIDA

i

I

DO NOT WRITE IN THIS SPACE

AR DR

MIAMI BEACH FL 33139

City & State City & State 4. FEi Number Applied For

. : 65‘0426461 .| |Not Applicable

Zi Co Zi C

P unry 0 ountry 5. Certificate of Status Desired O $5.00 Additional
Feae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name o o .

BENNETT, JOAN Street Address (P.O. Box Number is Not Acceptable)
420 15 T
#3

City

FL

Zip Coda

8. The above ham

SIGNATURE

nlity submits this statement for the purpose of ehanging its registered office or registered agent, or botn, in the State of Florida.

name o registered agent and ttle if applicable.

(NOTE: Registered Agent signature requirad when reinstating}

CR2E083 (11/00}

(74
FILE NOW 1! FEE IS $50.00 S000 S fﬁ'i:_ e
Make Check Payable to Department of State k0, 00 st 00
3. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR 3 Celete TITLE [ change [ Addition
NAME BENNETT, JOAN NAME
STREET ADDRESS | 420 15 ST STREET ADDRESS
civ-ST-2F, | MIAML BEACH FL 33139 cm-St-2p
TITLE MGR {1 petete TITLE O Change ] Addition
NAME BURTON, SARA NAME
STREET ADDRESS | 490 15 S’T STREET ADDRESS
CITY-ST-AR. MIAMI BEACH FL 33139 CITY-ST-2p .
TITLE 3 Dalste TME O change [ Addition
NAME NAME
: STREET ADDRESS |-~ = == — = - - - S e - = - =0~ 5TREET ADDRESS | = — - -- - - s
CITY-8T-2IP CITY-S8T-21P
TLE - O Delete TTLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P
TITLE [ pelete TTLE [J change [ Addition
NAME HAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TILE O change [ Addition
nAME NAME
STREET ADDRESS STREET ADORESS
OITY-57-2P GiTY-ST-21P

lirnited liability company or the

SIGNATURE:

SIGNATURE AND TYFA

LR R ¥
I3 LI
"

ALY

11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true angd 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
{deiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

zus <3 2-7?75’

MEMBER, AG

A, OR AUTHORIZED REPRESENTATIVE Date

327f200)

Daytime Phone #

4v  8E80000



