2001 UNIFORM BUSINESS REPORT (UBR) E

—_—F
Fimrdtagl

214

DOCUMENT # | 95000000735 o FRED
HUGHES ART, LC. 0V APR30 PM6: 19
_ SECRETARY OF STATE
Principat Place of Business Mailing Address TA LL AHAJSEE' FLORIDA
240 N.E. 23RD COURT 3367 PAHOA AVE.
POMPANQ BEACH FL 33060 HONGCLUL Hi 96816
I N AN T
3540 Nw DAve
Sung Apt. #, atc. A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
fe '
- Gity &glagf’“ p City & State 4. FEl Number . Applied For
FO MPANO @6.4¢1f FC. 65-6208209 . 5 Not Applicable
H Country Zip - Country : - = 5:00- Additiona
0 é "f U 5. Cemflcate‘of Status Desired O Fee Raquired
g 6. Name and Add%s:?t Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - :
HUGHES , AV 0 L.
HUGHES' DAVID G Street Ad S5 (PO”_E Ayﬁr is Not Acceptable
240 NE 23RD CT. g g -é_
POMPANO BEACH FL 33060 90 oTH 4 P
Ci N Zip Code
" fomperte [Gedest FL | GE 0L F

8. The abave named entity submits this statement for the purpose of changing its registered offica or reglstereg agent, or both, in the State of Florida.
=y ras b ctf 2l 0
SIGNATURE et

Signature. typed or printed nanmeest re % -’anr and title if applicable. {NOT. . Registared Agant signalura racuired when reinstating}

[ ¥ ||
FILE N lW!!! FEE IB $50.00
Make Check Pg 1able to Departrnenl of State
i

CR2£083 (11/00)

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TILE MGR O Delete TILE : $’Change (1 Addition
NAME HUGHES, DAVID C NAME

STREET ADDRESS | 240 NE 23RD CT. stieeT aooress | S @O MU ? V<.

onv-srze | POMPANO BEACH FL 33060 avsize | R p ANO Be 44@-# FL. 2004
TMLE ‘ 1 Delete TITLE [ Change £ Addition
NANE WME 4DDDD421 2349 —

STREET ADDRESS STREET ADDRESS "US 15701~ -—-t

GiTY-ST-2P CITY-ST-2IP e S )1 Dl 101 319

TLE : [ Dekete TITLE T v
HAME NAME -'3"
STAEET ADDRESS STREET ADDRESS

£ATY-ST-ZIP CITY-ST-ZIP

TITLE 3 telete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-ZIP

TITLE . [ Delete TITLE . {JChange [ Addition
NAMS NAME

STREET ADDREFS (=~ STREET ADDRESS

CITY-ST-2P 4 - CITY-$T-ZiP

TIMLE [ peiete TILE : [J Change ] Addition
NAME NAME

STREZT ADDRESS STREET ADDRESS

CITY-5T-7P CITY-$7-2IP

11. | hereby certify that the infermation supplied with this filing does net qualify for he exermnption 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 t e same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this roport as required by Chapter 608, Floriga Statutes

LD ofosfo/ soperrnsy

SIGNATURE:

SIGNATURE AND TYPED OR PR




