2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

98000003466

HOERBER ENTERPRISES, L.L.C.

00 APR 2T AWH: 10

SECRETARY OF STATL
FALLAHASSEE, FLORIDA

Principal Place of Business

115 LANDWARD DRIVE
JUPITER FL 33477

Mailing Address

115 LANDWARD DRIVE
JUPITER FL 33477-3364

IR A A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RO

City & Stale City & State 4. FEI Number 65-0889956 Applied For
Nat Applicable
Zi Zi ti i
® Country P Country 8, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current.Hegistered Agent 7. Name and Address of New Registered Agent
T = = - Name T . = T - o

ENTERED

?‘gﬁff:gw I:‘ED;N[I)?;“I\(,E | AP R [] 9 : :: L)‘}{-p [ tqc’ Strest Address (F.O. Box Number is Not Acceptabie)
JUPITER FL 33477
City FL Zip Code
8. The above ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ’ b
Sighatura, typed or priited hame of ragistered agent and titie Tibpicable {NOTE, Registerad Agenl signature required when reinstating) DATE
FILE NOW 11t {FEE IS $50.00
Make Check Payable to Deparfment of State
9. MANAGING MEMBERS/MEMBERS ) 10. ADDITIONS /CHANGES
THLE MGR [ Delets e [J chamge [ Autdition
NAME HOERBER, DENNIS K NAME
sraeet aooess | 115 LANDWARD DRIVE STREET ADORESS
crr-sr-ze | JUPITER FL 33477 CITY-$T-21P
TIRE ; 3 besetn e [ changs {1 Addition
NAME NABE S0000Z224495 95 ——5
STREET ADDRESS STREEV ADDRESS ~05/1 2000101 2eu]2
CITY-25-1IP CITY-2T-7IP skt 00 Exwgatl 0
TRE~+ —f=n 7 = o7 e e ~ [ petete TE - change ---[-] Addition
NAME NAME
STREET ADURESS STREEY ADDRESS
£ITY-3T-DP CITY-37-TIP
TITLE O nekte fITLE [ changs (] Addition
NAME WAME
STREEV ATURESS STREET AUDRESS
CITY-ST-21P G1Y-81-1P
TILE 1 etats TITLE [ coange [ mmntion
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY- ST- TP CITY-31-2IP
TITLE ) tetote TITLE [ chaonge ] Addition
NAME BAME
STREEY ADDRESS STREET ADDRESS
CITY-31-11P CITY-$T-T1P

11. | hereby Gertify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated onsthis report is true and accuratg and that my signature shall have the same legal effect as if made under oathy, that | am a managing member or manager of the

limited liability com|

SIGNATURE:

SIGNATURE AND TYPED

receivgr or trhisiee empowered toexgcute this report as required by Chapter 808, Florida Statutes.

v JmEmé‘uu is I‘( . HDE'RQM

GING MEMBER OR MANAGER

L e
FIESY

/;I?‘ AP RIAVH : ‘:,"‘,

PRINTED NAME OF Sl

(52} 1439213

MAN

,GQMQE ilio!{t)o

na! C3ytime Phane #

4 1969000

CR2E083 (9/99)



