2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000735 SECRETARY GF Syare
. | -~ BIVISION GF CORFORATIONS

HUGHES ART, L.C.
060CT -2 AMI): g2

Principal Place of Business

240 NE. 23RD COURT
POMPANG BEACGH FL 33060

Mailing Address

2922 RALIHI STREET
HONQLULU HI 96819

~

- > ICA ORI
2, Principal Place of Business 3. Mailing Addrass :
3367 PAHOA AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ((.C{Ityo & :t;ée) oy H - 4, FEI Number 65-6206209 :Z?g:; ::;me
i - Country: - Zgy Cofntry " | 5. Conficate of Status Desiea [ $9-00 ‘Additional -

LB/

0.z 4.

Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

MName

HUGHES, DAVID C
240 NE 23RD CT.

Street Address {P.0. Box Number is Not Acceptable)

POMPANO BEACH FL 33080

City Zip Code

FL

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

SIGNATURE . _ _ . _ ___
Signature, lypad or printed nama of registered agent and ttie if applicable. {NOTE: Registarad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00 *
. Make Check Payable to Depariment of State A
9. : MANAGING MEMBERS /MEMBERS 10, » ADDITIONS / CHANGES
TIME MGR [ Detets TITLE {Jchangs [ Additien
A HUGHES, DAVID C At 4000034143894 —-—3
avreeT anoRess | 240 NE 23RD CT. STREET ADDAES S T Aanssmn-—nto1a--013
emv-sr-zr | POMPANO BEACH FL 33060 errY-$7- 1P e I ot {11
me (T Detete T [Oetzags  [J Addiion
nANE NAME
STREET ADDRESY STREET ADDRESS
CITY-ST-HP - - - - .. = el -CITY-ST-TIP JUR oo - - . [ —
TIILE [ petete TITLE [ change  [] Aduttton
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-IP CTY-§T-21P
e ' 3 Delete l TmE [ chenge [ agution
NAME NAME
STREEV ATUBENS STREEV ADDRESS
CITY-ST-21P Y- 8Y-1P
e O peletn nme Olctange [ Adttion
NAME NAME
TREET ADDRESS STREET ADDRERS
CITE- $T-1IP CITY-S7- 1P
TmE [ posets e [Jcnangs [ Mddition
AAME NAME
RVREEY ADDRESE STREET ADDRESS
enY-S1-1P . i .

11. | hereby certify that the information supplied with this filing does net 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 signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
' limited liability company or the receiver or trustee smpowered to executs this report as required by Chapter 608, Florida Statutes. % .

v/22foo

Daytime Phone #

SIGNATURE:

dS  £608100

CR2E083 (9/99)



