2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000000188 ,.

1. Entity Name

W C HUFF VENTURES, L.C. FILED

00 AR 12 M H: 53
Principal Place of Business Mailing Address “
1304 SUMMER PLACE 1204 SUMMER PLACE SECRETARY OF 5T ATE
NAPLES FL 34109 NAPLES FL 341091538 TALLAHASSEE, FLORIDA
S S IR YRR AT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymb - E ] 1 Applied For
gf‘ﬁoal-_l{;él—-" Mot Applicable

e ‘Ccn_umrv - Zip Country 5. Cortificate of Status Desired 0 $5.00 Additional
— : - R T == - Fag Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - T e e o - - E— Namg.—— . o T e T R B

HILLS, ROBERT B Street Address (P.O. Box Number is Not Acceptable)

1304 SUMMER PLACE

NAPLES FL 34109

City Zip Code
. FL
8. The above name: E:tam the purpose of changing its registered office or registered agent, or both, in the State of Fi7'da‘
SIGNATURE ' i l,‘! i 3 l
Signature, typed or printed name of registered agent and title if applicablg (NOTE: Registerad Agent signatura required when rainstating} v OhTE
. . ‘ FILE NOW!! FEE IS $50.00
: ' Make Check Payable to Depariment of State

9. !7 MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TIEE MGRM ' [T Detets TIME ! [Jcbangs (] Addition
NAME HILLS, ROBERT B HAME SOOIMIDD DA D P
smest annates | 1304 SUMMER PLACE STREET ATDRESS -4 /268 /00--N1MR--0113
env-sr-ze | NAPLES FL 34109 CIvY-T-21P waadkdbl) 07 Fsswsbn 00
TIRLE [ pesete TITLE {Jchangs (] Addhion
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TIP . CITY-$T- 2P
TME- . LT P A 1 ) e - - - LT e —  ~= [CJchangs - [] Acdltin -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY- 87- P
TILE [] neteta | e {chiange [ Additlon
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY- 8T-2IP CITY-8T-2IP )
T [ petts TITLE [ thangs [ Acdttion
RAME A NAME
STREET ADDAESS . STREEF ADDRESS
CIY- 3T-1P L . CITY-3T-TIP
TMLE * _ [ vekete TITLE [ change [ Adaition
NAME R RAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empapwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I ”@1'-75 REV]ARRED 3110!00 G- 263-8081

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mﬁmﬂd MEMBEER OR MANAGER Date Daytima Phone #
- L J

Ao

\lJ

CR2E083 (9/99)



