i
1 L

2001 UNIFbRM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000159 FILED

1. Entity Nama

3
Lo
HTA & ASSOCIATES, L. 01 M2 P17
{ . . -l
‘ SECRETARY OF STAT
Principal Place of Business Mailing Address Ti&ii'l-ﬁ{ gj\ii ;g YF{“OR‘S: A
250 JONES ROAD P.O. BOX 1469 )
CRESTVIEW FL 32536 CRESTVIEW FL 32536
F T RS R
Suite, Apt. #, sic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 62-1675574 Applied For
Not Applicable
e G o B | 5 cenificate of Status Desired [ ?aseggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ANDERSON, HELEN T -
' Street Address (P.O. Box Number is Not Acceptabie)
250 JONES ROAD
CRESTVIEW FL 32536
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama cf registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) CATE
1 Mo G oyt FEE IS $50.00 SIRINTRI N S eopad = ol EER e
; ake Check Payable to Department of State LT ) T KN N s e e
.. Due By September 26, 2001 BT, 0 s, 00
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ petete TITLE [ thange [ Addition
NAME ANDERSON, HELEN T NAME ‘
STREETADDRESS | 250 JONES ROAD STREET ADDRESS
CITY-5T-2IP CRESTVIEW FL 32536 CITY-5T-2IP
TE - ' O elste TITLE [(JChange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! . CITY-ST-21P i .
me ' [ Detete N R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-s1-28 GTY-ST-2IP
me O Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-§T-ZIP
TLE O pelete TITLE 3 change £ Addition
NAME NAME &
STREET ADDRESS ; STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE ‘ O oelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the inf('grmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapier 608, Florida Statutes. /D

4§50 —

| . ;;: _
SIGNATURE: VM@%@RW}D’%‘%’W 415201 LE2-tdova

SIGNATURE AND 'ITPED OR PRINTED NAIEﬁF slanvG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #

CR2EQ83 (5/01)



