| FILED
2003 LIMITED LIABILITY COMPANY Feb 20. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) ’
DOCUMENT # L98000000188 Secretary of State
02-20-2003 90023 025 ****50.00

1. Entity Name

W C HUFF VENTURES, L.C.

Principal Place of Business Mailing Address
THCOMMERGIM—BEYD-

NAPLES FL 34104 NAPLES FL 34104

e e T . | NSRRI

Suite, Apt. #, efc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES

& State ity & State 4. FE! Numb 65.08 Applied For
’\‘y PLES F(— f{.f PLE S o e 14611 Not Applicable

Country, Zi Country . . 55_00 Additional
3 (_’, { O‘f S‘ Jj q pq, d S . 5. Cenificate of Status Desired O Foo Roquired ~
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

= - ERTRID _4.4-&‘!—-_.,.. =~

HILLS ROBERT B

et oo . = | ~NAMB. L e Tt . —— |

1303-SUMMER-PHACE S‘.reét &d&eis (Pg. &omiso Not Ag??li'l,ble) Q D

NAPLES-FH-34109

BonrTh  SppaNes FL | %35

8. The above named entify submits this statement
the obligations of regi

r the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 2 ' -20-0 3
Signatura, typed or printad namd of ragistered agent arfd lile if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS/CHANGES
TITEE MGRM O Delete TITLE R.change [ Addition
NAME HILLS, ROBERT B NAME
STREET ADDRESS | 1904-SHIMMER-PEASE— stheer anoeess | [OQY ; Pf?ﬂ.l\)
CiTY-ST-2P NARLES-FL-34400- CITY-57-ZIP B ON (TH PRINGS FL. 3{‘ 136
LE ] Delete TITLE L__l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE 1 Delete TITLE [1 Change [ Addition
“NAME - - -~ = B R P — T NAME™ ~ =™ = | =%~ = e~ R, R i e L e e
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY -§T-21P

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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the raceiver or trustes empgwered to executa this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: ?éﬂﬁ’é"é’rﬂREB@ﬂlus,Mm. [-20:03 (139) 243808/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Datg Daytime Phone #

0038321

CR2E083 (10/02)



