'APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT #  L99000000496

1. Entity Name ——_— . | ’
HUDSON LITTLE, L.C. . iat -6 A 956

TATE
LORIDA
Principal Place of Business ' Malling Address
1030 W. INTERNATIONAL SPEEOWAY BLVD. 1030 W. INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-3446
2. Principal Place of Business 3, Mailing Address v ”""I" I" "”Im”l ”'"”I II'” "m "w "m 'ml ""I lm ’"l
Suite, Apt. #, alc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“ 355‘-/3 Q = Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired. O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name '
TOWER, DEVIN Street Address {P.0. Box Number is Not Acceptable)
1030 W. INTERNATIONAL SPEEDWAY BLVD. q
DAYTONA BEACH FL 32114
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
Signatwe, typed or printed nema of registered agent end ttie if applicable. (NOTE: Regiatered Agent, signatura reduirad when rainstating) ' CATE
) ) Fil.E NOW!!! FEE IS $50.00
i ' Make Check Payable to Department of State '
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
Tine MGRM : [ esete TITLE C]changs [ Anmtion
NAME TOWER, DEVIN NAME
yimers amoress | 1030 W. INTERNATIONAL SPEEDWAY BLVD. STREEY ADDRESS
emv-st-2¢ | DAYTONA BEACH FL 32114 CITY- g7 0P
TIMLE 1 nelets TIMLE —_ (] Adamtica
NAME NAME 1030000z 2 r':"' 1 1——b
STREET ADDRESS STREET ADDRERS -06/06/00--01105--001
B TP : WTY-3-np et 00 w0, 00
TME ) ] pekte TITLE ‘ [Jchangs  [] Adittton
NAME NAME
. STREET ADDRESS STREEY ADDHERS
| ceovv-sr-up CITY- $T-2IP )
e ) [ pewete TIMLE [Jchanga  [] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$1-2IP J CITY-$T-1IP .
T ] pelets TITLE ) [Jchanga (] Additien
A NANE '
T ADDRESS STREET ADDRESE
CITY-$T- 2P cITY-31- 7P .
TITLE - 7 peteta TITLE [Jchangs [ Additien
NAME ’ NAME ~
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GiTY-3T- 7P

1t | -hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the infarmation
indicated on this repart 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
fimited liability company or the receiver or trustee empowered (o execute this report as required by Ghapter 608, Florida Statutes. 1

> iGN ATEEOUIRED gl 92y-38-26

SIGNATURE AND TYPEOH PRINTED NAMEloF SIalNB MANAGING MEMBER OR MANAGER Date Daynme Phone #

SIGNATURE:

CRZED83 rg/ 11y



