|
FILED
=3 Feb 17,2003 8:00 am

= W o~ M

- 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR . Secretary of State

DOCUMENT # L96000000851
1. Entity Name
HUBCO, L.C.
. JUuur v
Principal Place of Business T " Mailing Address
1901 HANSEN ST, - s - 1901 HANSEN ST.
SARASOTA FL 34231 SARASOTA FL 3423% .
Suite, Apt. #, etc. .|t Sukte, Apt. ¥, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEInumber 650693684 Appliad For
Not Applicable
Zip Country Zip Country 3 $5.00 Additional
e ) n o | ‘ 5 (F:erﬂficataofStatus Desired 0O Feo Required
._6.. Name and Address of Current Registered Agent Fal 7. Name and Addreas of New Raglstered Ageint )
” T —_— EEESSS T 'Nﬂfﬂé = e TSI L e v e -
KATSIHTIS, DEMETRIA
1901 HANSEN ST. Number is Not Acceptaf
A ndin
SARASQOTA FL 34231 - > :
oZi . BH23/
City © i FL | Zip Code
8. The above named eptity submits this statamaent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accapt
tha obuga%rr registerad ge
SIGNATURE st o Y L : , _ _ 7 25
St e, ypad gictafed apant snd e i appiicat . INOTE: Registerad Agent sipnature requirad whan reinkiaring) DATE
“FILE NOW!I! FEE IS $50.00
Make Chack Payable to Florlda Department of State
Due By May 1, 2003
a. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS CHANGES
e MGRM 3 petere e [ Crange [ Addition §
NAME COHEN, LAWRENCE HAME =
smeEraooeess | 1901 HANSEN STREET STREET ADORESS g
cr-size | SARASOTA FL 34231 omv-st-ze g
e O peee e O Chage L Adoion | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
LNE ) "] Dekets N e o T 7 [Ochange [ Addition
NAME i - E TAME o
STREET ADORESS SIREET ADDRESS
CY-ST-IP ~ ff cav-st-ze
LT . (2 Delsta TILE O Cange  [] Addition
NAME : NAME
STREET ADDRESS : " STREET ADDRESS
CIY-81-ZP ) CITY-ST-2P
MLE O pelete TME [ Cranga  [] Addhien
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-11P
ME ) £ Delete TE ' O change O Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CRY-ST-2P ‘

11, | haraby cerlity that the information supplied with this fiing does not qualify for the exempiion stated In Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mited liabllity company or the recefver or lrustee empowared 10 exacute this reporl as required by Chapter 608, Florida Siatutes.

‘!lu/&? . 1-4,0.-8271

Daytime Phone #

SIGNATURE:




