e ———.
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L96000000851 . Secretary of State

1. Entity Name

HUBCO, L.C. 08-13-2002 90226 035 ****50,00
Principal Place of Business Mailing Address L
1901 HANSEN ST. i 1901 HANSEN ST, ‘ o NN R
SARASOTA FL 34231 SARASOTA FL 34231 ‘ - A . : e
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WﬁITE IN THIS SPACE
City & State City & State - 4. FEi Number 65.0693684 Applied For
. MNot Applicable
Zie Country Zip Couniry 5. Certificate of Status Desred ~ [] fesegg] Additional
-~ ~«---6.-Name and Address of Current Registered Agent- _ _ . . - .. . 7. Name and Address of New Registered Agent . .
Ld
L Name
KATSIHTIS, DEMETRIA .
1901 'HANSEN ST Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Sigrature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By September 25, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ™ Delete TITLE MeG M [JChange [ Addition
NAME HUBCO, LTD. NAME COMEN , LAMWRENCE
- STREETADDRESS | 15 PARADISE PLAZA, BOX 305 STREETADDRESS | /POt HAM Sen Ao ST
om-sT-2¢ | SARASOTA FL 34239 av-stie | SARASOIA  FL 3423
TITLE [ Delete TLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e o .. i . Oooelete TITLE ) A o o [J Change ] Addition
NAME NAME ) C e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delste TILE [CI change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-21P

y; EX: i d in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
) < shali have the same fegal effect as ifmade.under cath; that | am a managing member or manager of the
grfedl to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied w
indicated on this report is true and accuratg
limited liability company or the receives

z

: SIGNATURE REQUIRE
SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phona #

Aug 13,2002 8:00 am

CR2E083 (4/02)




