FILED

oM7ZZE W

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT # 1. 98000000571 _ Secretary of State

1. Entity Name N oai %
HUNTEH CREEK LLC - 05-08-2002 90074 011 ****50.00
' /
Principal Piace of Business Maifing Address
1601 HUNTER CREEK DRIVE 1601 HUNTER CREEK DRIVE
PUNTA GORDA FL 33982 PUNTA GORDA FL 33382
2. Principal Place of Business 3. Mailing Address ”Il"l" ||| | | I | | ‘ ’ | | ||||| ’llll ”|| ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0859068 Applied For
Not Appifcable
Zip Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent 3
Name
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 registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE 1
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —
TILE MGR 7 Delete TITLE O change [ Addition | 5
NAME LEONETTE, JOHN NAME %
STREETAODRESS | B8 LEELAND ROAD STREET ADDRESS @
CITY-ST-2P NEWBURGH NY 12550 CITY-ST-20P w
o
THE MGR [ Deleto e O change [ Additon | &
HAME ESPOSITO, FRED HAME
STREETADDRESS | 741 ALEXANDER ROAD STREET ADDRESS
CHTY-ST-2IP PRINCETON NJ 08540 CHY-ST-2IP
TTE 3 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Changs  [J Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP
11. | hereby cenify that the informatign-gupplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua prd decurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company qr_th_ eceer gr trusteg empgwered 1o execute this report as required by Chapter 808, Florida Statutes.
Y WA g 1Y fc =h
siGNATURE \ AAEXOPIEOUIRRR, [ wde Yrejor  Bis-s0i 2550
smNATURE—AN‘n“r’VPEyn PRINTED-RAME OP-STINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

gl



