2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - :1.98000003170

1. Entity Name

HUXTED, LL.C.

Principal Place of Businass Mailing Address

3208 17 STREET EAST
PALMETTO FL 34221

3208 17 STREET EAST
PALMETTO FL 34221-9314

2, Principai Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc.

APPROVED
'. ARD
} FILED
00 APR [8 PM |:53

SECRETARY OF STATE
TALEAHASSEE, FLORIDA

I

DO NOT WRITE IN THIS SPACE

W,

City & State City & State 4, FEF Number Applied For
65—0887103 Nat Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0O ?ilggq lJjﬂégiedci’ticunal
6. Name and Address of Current Reglstered Agent - = . '7- Name and Addreas of Now Registered Agent
Name
BLALOCK' LANDEHS' WALTERS & VOGLER’ PA. Street Address (PO. Box Number is Not Acceptable)
802-11TH STREET WEST
BRADENTON FL 34205
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 Floriga.

SIGNATURE

Signature, typed of printed name of registered agen and title if applicable.

{NOTE: Regisiered Agent signalure required when reinstatng) CATE

Fii.LE NOW!!! FEE [$ $50.060
Make Check Payable to Department of State

9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS {CHANGES

113 MGR - [ delets 1113 [ changs  [] Addition
NAME HUXTED, DWAYNE R NAME

sraeer Agoress | 3208 17 STREET EAST STREET ADDRERY

Y- ST-21P PALMETTO FL 34221 CITY-27-21P

Tme MGR [ petern e O cbsnge [ ] Adition
o HUXTED, RUTH st WL B8 (I e o Pt
arust amonexs | 3208 17 STREET EAST srhcet avvaees = ;%4;2a?|.;ﬁ:~hﬁﬁi}f--ua;.:‘ _
or-st-z¢ | PALMETTO FL 34221 enY-41-2 : sl D0 snaabl), Ul
TITLE MGR 7 oetern wme | 0 T T T T Donams [ agdtien
NAME HUXTED, KIMBERLY NAME

STREET ABORESS | 32008 17 STREET EAST STREET ADDRESS \

CITY-ST-1P PALMETTO FL 34221 CITY-ST-2IP

e [ petets TnE [ thange ] Additon
NAME HAME

STREET ADDRESS STREET ADGRESS

Ty~ 8T- 1P CTY-$T-2P

TITLE [ petem e - [ toangs [ maditien
NAME NAME

STREET ADDRESS $TREET ADDRESS

oITY-$1-21P Y- a-2p

T [ Deters T [Jenangs [ aaanion
WATIE NAME
" $TREET ADBAESS STREET ADDRESS

COTY- 8- 1P CTY-S8T-10P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that Y am a managing member or manager of the
lirnited Fability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

"d { "dOo

941-722- €612

Date

Daytime Phone #

v 9102100

CR2E08B3 (9/851



