2003 LIMITED LIABILITY COMPANY FILED

Secretary of State

08-04-2003 90098 014 ****50.00

DOCUMENT # | 94000000251

1. Entity Name

HUNTCO MANAGEMENT, L.C.
Principal Place of Business Mailing Address )
405 LAKE CITY AVENUE 405 LAKE CITY AVENUE

LAKE CITY FL 32065 LAKE CITY FL 32055 .

TR -~ creoyosresill |||

Suite, Apt. #, atc.” : Suita, Apt. #, etc. ‘0 CHECK HERE IF MAKING CHANGES

UNIFORM BUSINESS REPORT (UBR) - Aug 04,2003 8:00 am

City & State . ,m C‘ ﬁl 4. FEI Number 59-326%51 :pp}l;ed 'Forb'
) X \-—I ot Applicable

Zip Country Zip . Ol; try o - $5_00 Additional
B Q\QS_S O g \2\ 0\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent "~ 7. Name and Address of New Registered Agent
Name
HUNT, DARRELL W < 5 P&
T -t IT treet Address (P.O. Box Number is Not Acceptable
405 LAKE-CITY AVENUE —— ., _ - e |’ o 7( ox Number is No P )
LAKE CITY FL 32055 R ——— —
291 MW, bede Gidg WSS
Sy ZI055
.. LoXe Gy FL [Z905
8. The above name its this statement for the 0se of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations A >
SIGNATURE & _\”"“Q ‘d '_7 3 ‘ DB
Sign&um. typsd or printad narne.of registered agent and litle il applicabla_ (NOTE: Registered Agent sighature required when reinstating) / DATF
- " . [J U
N J FILE NOW!!! FEE IS $50.00 S
Make Check Payable to Florida Department of State o e
o Due By September 24, 2003
9. \ MANAGING MEMBERS / MANAGERS /" 10. ADDITIONS fCHANGES
L M e TTLE [ Change [ Addition
- NAME co D NAME
STREET ADORESS | 500 STREET ADDRESS
GNY-ST-2P ) E CITY FL 32055 CITY-ST-ZIP
TILE MGRM O Delete TME O change [ Addition
NAME HUNT, DARRELL W NAME
sTReeT ADORESS | RT 17 BOX 804 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CITY-ST-7IP
TITLE 1 Delete TILE [ change  [] Addition
NAME B N B NAME
STREET ADDRESS T T T T A M CGREETADDRESS | T T =~ - e .- -
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [[) Addition
JAME NAME
STREET ADDRESS STREET ADDRESS
”CF‘TY—ST-ZJF CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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
limitect ifability company cr theTeceivargr trustea empowered o éxgeute this report as required by Chapter 608, Florida Statutes, %@) 75.

- !l_-

‘;431/03 L 660

Dayﬂma'Phone #

SIGNATURE:

SIGNATURE AN\T\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBEE!, MANAGER, OR AUTHCRIZED AEPRESENTATIVE

CR2E083 (4/03)



