Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

i I FILED.
LIMITED LIABILITY COMPANY <$BBF&,  FLORIDA DEPARTMENT OF STATE O AT
! : CRETARY
ANNUAL BEPORT ' ooty o o oA OF CORPORATIONS
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Suppiemental Fee \
183. ~Make Check Payable To: FLORIDA DEPARTMENT OF STATE &_ EAY)

" of Limitod Llabihly gasﬁy DOCUMENT # L97000000172

mclpm of Business Address
HUDSON VISTA, L.C.

1765 EAST RIVIERA DRIVE 1765 EAST RIVIERA DRIVE
MERRITT ISLAND FL 32952-5662 MERRITT ISLAND FI, 32952
2 Prncipal Place of Business 2a. Malling Address 3. Date Organized or Guaiied | 8a. State of Formaion
[Buiie, Api. ¥, oic. Surte, Api, ¥ 5ic. /10/1997 FL
4. FE{ Number (] Avpled For
| City & Siale Cily & Slate 59-3432203 D Not Applicable
5 Eoon v oty 6. Date of Last Report 6. Centilicate of Status Deslred
F Y NONE ST TT—— |
7. Name and Address ol Currenl Registered Agent 8. Name and Address of New Reglstered AgentiOtfice
Name

PEVSNER, DONALD L

1765 EAST RIVIERA DRIVE Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952

Sulte, Apl. ¥, elc.

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited llabllity company submits this statemanit for the purpose of changing
s registered olfice of registered agent, or bolh, In the State of Florida. Such change was authorized by alirmative vote of & majority of the members. | hereby acceptthe appointment
85 registered agent, and accep! the obligations.

SIGNATURE . DATE
{Fogisteied Agent Accepting Appontment)  (NOTE Rogsterad Agenl signature reguired whan reinslalingl
10. Title Managing Membars/Managers Business Btrest Address City. State and Zip Code
MGRM| PEVSNER, DONALD L ; 1765 EAST RIVIERA DRIVE MERRITT ISLAND FL
32952
MGRM ST. JOHN, KENT E. KPS X N XSOOCN KOAEX XXX MHNK SCOTTSDALE AZ
8626 San Alfredo Street 85258

TONODEAR Gibdk o

ki8R, TS wwkkiBB, 75

}'

11. 1do hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes, Ifurther certify thattheinformation
indicaled on this annual report is true 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
limited %ability company or the recelver or trustes empowered 1o execute this report as required by Chaptar 608, Florida Statutes; and that my name appgars in Block 10, or on an

attachment with an address. [) D L. PRVS . MGRM
% zm 2/23/98 (407)4u9-0882

SIGNATURE;
SIGHATURE AND TYPED OR PRINTE R NAME OF SIGNING MANAGING MEMBER OR MANAGER Dala Deytimo Phane #

INMISEIG R (12-97}



