File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY S5ats FLORIDA DEPARTMENT OF STATE L FED
SFCRETARY DF STATE
ANNUAL REPORT N ecreaty of St QIVILION OF CORPORATIDNS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

L e e daaress. DOCUMENT # L96000000851

DIVISION OF CORPORATIONS

R
93MAR 10 PH 3:13

1a. Principal Place of Business Address

HUBCO, L.C.

27 FLETCHER AVENUE 27 FLETCHER AVENUE
SARASQTA FL 34237 SARASOTA FL 34237
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. State of Formation
. 08/09/1996 J FL
Suite, Apl. ¥, elc Suite, Apt #, elc " FEi N - o
4. FEI Number . [:l Applisd For
City & State City & State ) ] 65-06 93684 rD N;!t Apphcat;
=5 Touy 7 . Coury . | 5. Date of Last Report 6. Certificate of Status Desired
12/07/1998 O
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Oftice
Name

STRASCHNOV, GEORGE J ESQ
27 FLETCHER AVELENUE I Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA F1, 34231

City

€. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Stalutes, the abave-named limited liabihty company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such changa was authorized by airmative vote of a majority of the members Hhereby accept the appointment
as registered agent, and accepl the obligations

SIGNATYRE . __ e - . DATE _ . .
(Rcgslored Agent Ac vphng Appranlnerti (ROTE B et Agent se e e resp e b at nr e b

10. Title Managing Members/Managers Busingss Street Address City, Stata and Zip Code

MGR | COHEN, LAWRENCE 1201 HANSEN STREET SARASOTA FL

11. 1 do hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Sechon 119.07(3) (i), Florida Statutes | turther certify thatthe information
indicated on this annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
imited liabihty company or the raceiver Of trustee empowered ta execute this report as required by Chapter 608, Florida Statutes. and that my name appears in Biock 10, oron an
atlachment with an address

SIGNATURE: b_—z:'-‘—-'rf’f/';r” __M‘_"EKWRENC-E 5. COHEN :‘///9? Qy/f-542.-527

[y Mg

SEARATLEE ARLE IYIE VO ERSTITE (VB ARAE 0 S0 PR AL AT AT R RN FT O3 B 10k

INHSEIOQ R (12-98)



