2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003170 D
1. Endity Name F|
HUXTED, L.L.C.
| Ol PR 18 PH 2:45
Principal Place of Business Mailing Address ‘ SECRCTAR \f. OF STATE
TALLAHASSEE. FLORIDA
3208 17 STREET EAST 3208 17 STREET EAST
PALMETTO FL 34221 PALMETTO FL 34221
2. Principal Place of Business 3. Mailing Address : : Hll”l” III ||||‘ m” "““Im "m I’m mII mll ”I" llm Ill”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 650887103 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 A.ddiiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N )
BLALOCK'- LANDERS' WALTERS &_VOGLER' PA Street Address (P.O. Box Number is Not Acceplable}
802-11TH STREET WEST
BRADENTON FL 34205
City ' FL Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE
Signature, typed ¢r printed name of registered agent and title if applicabla. ({NOTE: Registerac Agent signature raquired when reinstating} DATE
FiLE NOW!!! FEE IS $50.00 IUGDU'E:'*D?E=5'1 1 ——1
Make Check Payable to Department of State ~04/25/01~-01040--0032
. L n il
9. MANAGING MEMBERS / MEMBERS 10.
TITLE MGR O Delete TITLE [Jchange [ Addition
NAME HUXTED, DWAYNE R NAME
STREET ADDRESS 3208 17 STREEr EAST STREET ADDRESS
CIYy-ST-2IP PALME'TO FL 34221 CITY-S1-2IP
TIMLE MGR [ pelete TITLE [Jchange [ Addition
WA HUXTED, RUTH NANE
STREET AODRESS 3208 17 STREET EAST STREET ADDRESS
CITY-ST-ZIP PALME"O FL 3421 ) CITY-§T1-2IP
TITLE MGR [ pelete THLE [ Change ] Addition
NME  ~ -"HUXTED, KIMBERLY ~ - MME - e e - - .-
STREET ADDRESS 3208 17 STREET EAST STREET ADDRESS
CITY-ST-ZIP P&LM,BIQ_ELMQQ? CITY-ST-2IP
TITLE {7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY «ST-7IP B CITY-ST-ZIP
TILE (3 Delete TITLE O Changs [ Addition
NAME ‘ : NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P , ' § crv-st-zp
TLE O pelete TILE [[] Change  [] Addition
NAME i NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP : CITY-5T-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 or the receiver og trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

/Ql Y4 ~722 -l ol T

SIGMATURE AND TYP W g  MAMAGER, OR AL hEs Daytime Prone #

4 S2/1200

CR2E082 (11/00)



