2000 UNIFORM BUSINESS REPORT (UBR) B s

DOCUMENT #  L98000000571

1. Entity Name

HUNTER CREEK, LLC

Principal Place of Business Mailing Address

1601 HUNTER CREEK DRIVE
PUNTA GORDA FL 33382

1601 HUNTER CREEK DRIVE
PUNTA GORDA FL 33982-1133

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0859%8 Not Applicable
Zi Count Zi Countr iti
P Y P ountry 5. Cerlificate of Status Desied [ $5.00 Additional
Fee Required
—-——— ———*= +§;*Name and Address of Current Reglstered Agent ™~ ~ =2~7-Name and Address of New Registered Agent- -— — --
Name

LEONETTE, JOHN
1601 HUNTER CREEK DRIVE
PUNTA GORDA FL 33982

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

Chy FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed rame of registarad agent and title if applicable. {NOTE: Registarad Aganl signature required whaen rsinstating) DATE
FiLE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10.7 ‘ ADDITIONS / CHANGES .
TITE MGR [ petota TiRE Clenmnge [ Atdtan | 3
NAME LEONETTE, JOHN NAME 2
staeer apozess | 6 LEELAND ROAD STREET ADDRESS 5'33
CITY-$T-21P NEWBURGH NY 12550 CITY-ST- TP u
e MGR {7 petate Tme . O coange (] Adtion | &
nANE ESPOSITO, FRED e LOO0032231 15—
steeey anoress | 741 ALEXANDER ROAD STREET AODRERS -04/25/00--01057--011
arv-sre | PRINCETON NJ 08540 oy- s1- 2P w50, 00 sekeb0, 00
TTLE s 3 Deteta TITLE L) cuamge L] Adetion
NAME NAME
TREET ADDRESS STREET ADDRESY
CITY- 8T-21P CITY- $T-2IP
TmE [ pztate me (O changs  [] Asrtton
NAME NAME
BTREEY AUDRESS STREET ADDRESS
CITY-2T- 2P IrY-$1-0F
TLE [T petate Tme [CJchangs [ Addition
NAME NAME
$TREEY ADDRESS STREET ADDRESS
oY ST-21P . crty-$T-TP
* TIMLE ] paeto TITLE [Jchange [ Acditton
WA NANE
STREET ADDRESS STREET ADDRESS
ent-ar.a car-1t-a0 e

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 cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing mermper or manager of the
limited tiability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

sicnaTure: YFTRNATIEFFONERT) (e Usfes a91-637-707

NAJURE AND TYPEQ OR D NAME OF SIGh’IN JANAGING MEMBER OR MANAGER

e’

ale Daytime Phona #

L



