2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 96000000851

1. Entity Name Tl‘ “Yti[JJF STATE

o .
HUBCO, L.C. D SE OF SORPORATIONS ’
Principal Place of Business Mailing Address 00 AUG l 7 AH IU' 02
27 FLETCHER AVENUE 27 FLETCHER AVENUE
SARASOTA FL 34237 SARASOTA FL 34237

2. Principa! Place of Business 3. Mailingyaddrass ”II"I” ||| ||”
W0 ﬁ;nmm QM E. onae oy, €
i DO NOT WRITE IN THIS SPACE

JURAMAVRCRRA

Suite, Apt. #, ete. SU|te Apt. #, etc.
ity & State gz & State ) 4. FEI Nurnber Applied For
_éﬂ:éﬁio’m ﬂz IA 65’%93684 Not Applicable
ip iountrv Zip ountry " ' $5.00 Addtionat
"g q 9.40 .34 a0 § AR ASeTA 5. Certificate of Status Desired O Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Geonst T STaAsScba) | WS
STRASCHNOV, GEORGE J ESQ Street Address (P.O. Box Number is Not Acceplable) ¢ :
27 FLETCHER AVENUE
SARASOTA FL 34237 (09 v PaOresSum. Puey ST
City Zip Code
SaaAsTa— FL | 3%

this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named en

SIGNATURE o] s g&h"f— Sf‘-dw‘/ G/ “'/ o
Signaturs, o pri of registered agent and Lte if applicable. (NOTE: Ragisterad Agent signatun required whan rainslalingy DATE
FILE NOWIN FEEIS $50.00 . | SIS VoS —-—1]
Make Check Payable to Department of State- ~[IEs2 :»f" no—-0109a--021
, e kD, 00 waeRss0, 00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] GHANGES

TITLE MGRM [ Delete TITLE Clchange ] Addition
NAME HUBCO, LTD. NAME

STREET ADDRESS | 15 PARADISE PLAZA, BOX 305 STREET ADDRESS

CITY-S7-21P SARASOTA FL 34230 CITY-ST-ZP

TITLE 3 Delete THTLE [Ichange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP i CITY-ST-ZP A )

TME 1 pelete TME D) cChange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

;.CTTY*ST— b . CITY-8T-2IP

TITLE O Detete TITLE [ Changs [ Addition
{NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TLE LI ' O pelete TITLE {JChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP te CITY-ST- 2P

TmE : {7 Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exprfiption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate gos that my signature shall have tha-sdme legal sffect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver T OFA woslon e ._ gowereg to exgoutets report as required by Chaptaer 608, Florida Statutes.

SIGNATURE: SMEARE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER OR MANAGER Date Deytima Fhone #

CR2E083 (5/00)



