2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am .

DOCUMENT # | 98000003466

1. Entity Name

Secretary of State

HOERBER ENTERPRISES, L.L.C. \4 05-14-2002 90297 006 ****50.00

Principal Place of Business Mailing Address
15 LANDWARD DRIVE 115 LANDWARD DRIVE ‘ .
JUPTER FL 3477 JUPITER FL 33477 955695
K16 T ESTBLIHED 830 Pagas [Rem Ruad
Suite, Apt. #, etc.f’_ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State e ity & State i 4. FEl Number 65 08 Applied For
YU ES il N C 89956 Not Applicable
Zip Country Zip ntry -‘ : $5.00 Additional
o v . .
4 fla 2 37 8 é A Y (W d D 5. Certificate of Status Desired J Feo Required
6. Name and Address of Current Registered Agent . i 7. Name and Address of New Registered Agent
' T ) Naine
HOERBER, DENNIS K
Street Address (P.C. Box Number is Not Acceptable)
115 LANDWARD DRIVE ENTERED P
JUPITER FL 33477 E |
: 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,
SIGNATURE - ‘
Signature, typed or printad nama of registered agent and title if applicabia. (NOTE: Registerad Agent signatura required when reingtating) DATE
I
FILE NOW!! FEE I]S $50.00
Make Check Payable to Department of State
Due By May 1, %2002
9. MANAGING MEMBERS /MANAGERS 10. V ADDITIONS / CHANGES /
THLE MGR CJ Delete TITLE ‘ M&AR, [ﬂ’Change ] additien
e HOERBER, DENNIS K we | HOERBER Demnmues K,
STREET AD0RESS | 115 LANDWARD DRIVE sweeroonss | @3e PRRAISH FAAM Bwan
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP \A! AYMESYILE | MC ASTRG
TITLE [ Dekete mme © o [Jchange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
CTE Tt T e s == ot Flpetete T l-TIE et CT T weamilrem < s s = eeme =[] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY- ST-21P
TITLE [J Delate TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T Delets TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21
TILE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-sT-2P

11. ! hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 118.07(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

(s61)

limited liability company or the receiver or, frustee empowered to execute this report as required by Chapter 608, Florida Statutas.

/

SIGNATURE AND TYPED OR PRINTED : Date

oL

Daytime Phona #

743-9117

CR2E083 {9/01)




