2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - | 98000000044

1. Entity Name

HICKORY INVESTMENTS, L.C.

AR
SECRETARY BF STAIE
QlV;Sth {J] (..4 P’\ 11....1‘.-

OCFEB 10 AM S: 30

Principal Place of Business Mailing Address

1900 SOUTH HICKORY STREET 1900 SOUTH HICKORY STREET

MELBOURNE FL 32901 MELBOURNE FL 32901-4620

2. Principal Place of Business ’ - | 3. Mailing Addreés| l|||”|“n| |,||| 'l”" ”| "I“ II"I "m IIW "m Ilm I’l" Im tm
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For

59-3487426 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FALLACE’ JAMES H Street Address (P.O. Box Number is Not Acceplable)

1800 SOUTH HICKORY STREET

MELBOURNE FL 32801

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE i
Signature, typed or printed nama of registered agent and titfe if applicable. (MOTE: Regstered Agent signature requirad when retnstating) DATE
i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /| CHANGES
TITLE MGR ’ [ pexeta TIME ) 00 [ change [ Additton
e FALLACE, JAMES H an )32t
STREET ARDRESS | 1000 SOUTH HICKORY STREET STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-8T-2IP
nILE [ Detetn TITLE ) [J change [ Addition
MAME NAME 1nonnz2iada=201 ——2
STREET ADDRESS STREET ADDRESS ~02 /22N --1173 4--n14
EIY-31-2° CIvY- £1- 21 SEEEETN 0 esesetn 0D
TITLE 3 Detets TITEE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-7IP CITY-$T-2IP
TITLE [ petete TITLE [ changs [ Addition
NAME RAME
STREET ADDRESS STREEE ADDRESS
CITY-3T-2IP CITY-$T-2IP
TmE [ petats ITLE T change [ Additlon
NANE NAME
STREET ADDRESS STREET ADDRESS
EITY-$T-2IP CITY-2T-2IP
TmE O Detets TITLE [ change [ Addlion
NAME NAME
STREET ADDAESS STREES ADDRESS
CITY-3T-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated con this report is true and accurate al
timited liability company ¢r the receiver or tr

A URE REmis

SIGNATU

Er?Fal ldce, Manager

2/7/00 (407) 951-9900

that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
tfe empowered to execute this report as required by Chapter 608, Florida Statutes.

-
! SIGNATUHE ANETYPED OR QRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date D,

ayime Phone #

1621000

dv

CR2E083 (9/99)



