2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

W C HUFF VENTURES, L.C.

98000000188

Principal Place of Business

1304 SUMMER PLACE
NAPLES FL 34109

Mailing Address

1304 SUMMER PLAGE
NAPLES FL 34109

2. Principal Place of Businass

T (pmmencne Busd 71

3. Mailing Adgsess

mugnciac buy

Suite, Apt. #, etc.

Suite, Apt, #, etc.

dv -

‘FILED
01 WAR (S M 30l
SECRETARY OF STATE

G

DO NOT WRITE IN THIS SPACE

ity & State City § State 4, FE! Number Applied For
ApCes L Nesces 28 650814611 e o
Zi Country - Zip Copntry . . ) 5.00 additional
g‘-f ( 1} l.i C e e ’5 \‘t ‘ 0 L‘ & i crL 5. Certificate of Status Desired 0O ?ee Requiret;t'on

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

HILLS, ROBERT B
1304 SUMMER PLACE
NAPLES FL 34109

Name

Street Address (P.O. Box Number is.Not Acceptable)

1

City

FL

Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registarad agent and litle it applicabla {NOTE: Registered Agent signal_ure raquired when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TITLE MGRM O Delete TITLE Clchange [ Addition | 8
NAME HILLS, ROBERT B ' NAME =
STREET ADDRESS | 1304 SUMMER PLACE STREET ADGRESS 2
CIry-ST-21P NAPLES FL 34109 CITY-8T-2i0 a
- o
TITLE [ betete TILE [ Change [ Addition 5
NAME HAME : o
gen T ur T T T -1 Je s Sem T Lvns JUNIG
STREET ADDRESS STREET ADDRESS = E%Q.?fl'fﬁ'r:hﬁm%:lumﬁ =)
CITY-ST-2IP CITY-ST-7P a‘:_;f;*_;__ o e LA
CTE | 1 Delete me N . . ' ) ] Change ~ L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS |9 STREET ADDRESS
CITY-$T1-2IP “, I CITY-ST- 2P
THLE i : O peleta TILE [ Change [ Acdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

11. | hereby certify that the information suppiied with this filing does not quaiity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cestify 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 | am a managing member or manager of the
limited liatsility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W z"&”‘ﬁuﬂmﬂ/@i’“ﬁvm%w{m

MG MEMJER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Q1163808

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA

%l

Daytime Phona #




