2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  L96000000593

HOUSE HUNTERS L.C.

— e - - s
- 2 —_— - < -

- T M

Frincipal Place of Business

Mailing Address

-

-

FILED
01 KR 23 AMI0: 5B
SECRETARY OF STATE

el

1548 SEMINOLA BLVD a‘;’;"‘f . 5840 RED BUG LAXE RD TALLARASSEE. FLORIDA
SUITE 21 60
CASSELBERRY FL 32707 o7 WINTER SPRINGS FL 32708
ik IHNGHEIR AR e
2. Principal Place of Business 3. Mailing Address :
~ 5840 Rew Boe LAk BD
Suite, Apt. #, etc. Suit#lkygeté DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElINumb Applied For
winvrer DerinES L. T 59-3381745 Not Applicable
Zp Country Zi.p?z Z0 g Country 5. Centificate of Status Desired O ?i'gga L‘:Se‘gm’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHH?:(.)S%E‘S(QRCYTS Street Address (P.Q. Box Number is Not Accepiabla)
SANFORD FL 32773

City

FL Ziﬁ Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tils if appiicable. (NOTE: Registered Agent signature required when reinsiating) DATE
B e LU SR i zf= =S |4 -B 1% D-:é:-.z—-»——-:_'—‘r_—— R i Wb (3
Make Check Payable gpartment of

Q. MANAGING MEMBERS/MEMBERS 10. ADDITIONS JCHANGES
TIE " | MGRM O velets TE change [ Addition
NAME BRODSKY, ROBERT L NAME
staeet avoress | 5840 RED BUG LAKE RD., SUITE 260 STREET ADDRESS
CItY-5T-ZIp WINTER SPRINGS FL 32708 CITY-ST-2P
TME MGRM (3 Delete T L 0 o o M B = i i i T
NAmE CRANE, VALERIE A NAME T nzsansm --0in32-~002
staeeT bosess | 5840 RED BUG LAKE RD., STE. 260 STREET ADDRESS wnkdas0 . 00 weexaSl 00
GITY-ST-27 WINTER SPRINGS FL 32708 CITY-ST-2P -
TITLE [ Detete TITE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

" e O oelete TME N [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2IP
TIE" i [ pelete TITLE [ Change T Addition
NAME ) NAME

,.~.5EEE1AB§BE§S _ e e e < e P STREETADDRESS | o - — ES - ——— - -

CiTY-ST-2IP - i GiTY-ST-ZIP ‘

limited liability company or the receiver or tr

indicated on this report is true and accurate and that my signature shall ha

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
the sama legal effect as it made under oath; that § am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.
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CR2E083 (11/00)



