2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HUNTER CREEK, LLC

98000000571 .. .

Principal Place of Busingss

1601 HUNTER CREEK DRIVE
PUNTA GORDA FL 33962

Mailing Address

1601 HUNTER CREEK DRIVE
FUNTA GORDA FL 33982

FILED

01 MAY -7 PH 5: 28

-CRETARY OF STATE
TEEEE&EASSEE, FLORIDA

T )

2. Principal Place of Business 3. Mailing Address

MJil

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"0859%8 Not Applicable
Zi i .
® Country Zip Country 5. Certificate of Status Desired [ ﬁgggq Additional
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
MName
LEONETTE, JOHN Street Address (P.O. Box Number is Not Acceptable)
1601 HUNTER CREEK DRIVE
PUNTA GORDA FL 33982
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicable. {NOTE Registerad Agent skgnatura required when reinstating} DATE

A4 236509 — 2

{8 }
FILE Nt !|” FEE 1S $50.00 —'135.-"31.';Gl“"'!:lIUBE‘——BDB

A _
Make Check Pa . b!e to Depdrtment of State el 0. 00 xRS0, 00
s B “
4. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TNLE MGR [ Delete HILE [ Change [ Acdition
NAME LEONETTE, JOHN HAME
street ancress | 6 LEELAND ROAD STREET ADDRESS
CITY -57-7IP NEWBURGH NY 12550 CITY-ST-2IP
TITLE MGR O celete TmLE [ Change (] Addition
NAME ESPQSITO, FRED NAME
STREET ACDRESS | 741 ALEXANDER RCAD STREET ADDRESS
CITY -7-2IP PRINCETON NJ 08540 CTY-ST-2P
me [ Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-7IP
TNE [ Delete TIME (I Change {1 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2P CITY- 5T-2F
TILE ] pelete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S7-ZIF CITY-ST-2P
TITLE \ 7 Delete TITLE [J change [ Addition -
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied wilh this filing does not qualify fo: the exemption stated in Ssction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have ne same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver optrustee empaered to execute this aport as required by Chapter 608, Fiorida Statutes.
—— ( o
PYS 5252550

2/22/600
4 Daytime Phone #

Pate
S N

SIGNATURE:

NATURE AND

4v  £92000

CR2E083 (11/00)



