2001 UNIFORM BUSINESS REPORT (UBR) : .

DOCUM L98000002363 EILED ’7(
'HUNTER FAMILY L.C. ' 01MAR 26 AM 8: 59
. . . A T AN Si'\r[ )
Principal Place of Business . Mailing Address 3 [y vy ‘~}.-f GURE E"’r- T
' TALU AHASSEE FLORIBA
4350 W. WATERS AVE.. #101 4350 W. WATERS AVE. #101
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address “"“I” m m ”I““ M |||” Ilm ||m ll"”ll" l”'l I"II "“ {m
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3566099 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'°0 P?dditional
Fee Required
ez Aemmmeiam=— G Name and Address of Current Registered Agent —=——" —~————=["——=—""""" =7 ~“Name and Address of New Registered Agent -
Name
HUNTER, WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
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 bath, in the State of Florida.
SIGNATURE e
Signature, typed or printed name of registered agent and fitle if applicabe. {NOTE: Registarad Agent signatura raguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00 UL ‘Jz—]}:""ff "1: =1 41
- . H [T |y b
Make Check Payable to Department of State L L U o b1 U.'»:F'—’ -
ve P e T I T e DRI
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM L [ pelete TITLE ) [ Change  [J Addition
2::15; ADDRESS HUNTER, WILLIAM A :::EETADDHESS
2506 ROCKY POINT ROAD DRIVE #253
CITY-5T-7IP TAMPA FL 33607 CITY-ST-2IP
TITLE . g e Change Addition
NAE HUNTER, SHARON L o e e P
STREET ADDARESS ¥ STREET ADDRESS
CTY-ST.2P 5123 CHATSWORTH AVE CTY-ST-7P
| TAMPA FL 33625 _ _ i .
TLE i {1 Delete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T1-2IP CITY-§T-2IP
TTE (3 Delete TTLE [Jchange  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P cIry-S1-2ie
TITLE 1 Dedete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TIME . 3 Delete TITLE ' [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZP

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 ertify that the infarmation
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
timited Fabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MAI L, WANAGER, OR AUTHORIZED REFRESENTATIVE Daytima Phona #

T

I

et

CR2E083 (11/00)



