2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 98000002363 FILED

1. Entity Name

'HUNTER FAMILY L.C. ODFEB ) AM 9: 36

- | SECRETARY OF STATE
Principal Place of Business : Mailing Address TALLAHASSEF. FLOR]DA

A A

4350 W. WATERS AVE.. #101 4350 W. WATERS AVE.. #101

TAMPA FL 33614 o TAMPA FL 336141978

2. Principal Place of Business, - 3. Mailing Address
Suite, Apt. #, etc.’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & Slate 4. FEI Number Applied For
9773 5&,;:;@? PLIED FOR Not Applicable
N - 77 "
Zi
P Country . Zi Country 5. Certificate of Status Desired O $5.00 Additional
. o ) Fee Required
O—— 6..Name and Address of Current Registered Agent——m7m-—.— -~ — 7:—Name and-Address of New Registered Agent———————
: - Name
HUNTER’ WILLIAM A Street Address (P.O. Box Number is Not Acceplable)
4350 W. WATERS AVE. E101
TAMPA FL 33614

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 Florida.

SIGMATURE .
Signaturs, typed or printad name of registared agent and liis it applicabla. (NGTE: Registared Agent signature required when remnstating) DATE
" FILE NOW!!! FEE IS $50,00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS V 10. A ADDITIONS / CHANGES
TLE MGRM {7 petets TITLE (] changs [ Addnisn
war | HUNTER, WILLIAM A st ANOO0S 1L IB2PE——d
wrexr aooness | 2508 ROCKY POINT ROAD DRIVE #253 STREET ADDSESS T oy ]"?;[|ﬁ..:}jl1jggif_}|]1
Y- $1-2P TAMPA FL 33607 CITY- $7-1P Eln'il'.&l' L " T
e MGRM [ petete TITLE
NAME HUNTER, SHARON L NAME
sweeer acneess | 5123 CHATSWORTH AVE - STREET ADURESR ,
CITY-21- 1P TAMPA FL 33625 cITY- 31-ZIP ) A -
TITLE ‘ ’ 1 petste TIME \-/\ [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- TP GITY-81-71P
TIME [C] petsta TIME O chznge T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$1- 2Ip CITY-§T-2I1P
TITLE [ petota TIELE [Jchange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIY-aT-2Ip CITY-ST- 2P
TTLE [ petetz e [J change [ Addition
NAME NAME
STHEEY ADDRESS S$TREET ADDRESE
OTY-ST-21P Y- 3T 2P

1. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further centify that the information
indicated on this report is trug 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 liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statuies.

=~ - /-35-Fvceo

SIGNATURE: ‘2N e SR W s e A A v nfer wember (513) T8 -7766

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daynme Phone #

1£82000

EJ

CR2E083 (9/99)



