2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000001818 FILED

1. Entity Name

PEGGY R. HOYT , L.C. 00 JAN 27 AMII: 28
SECRETARY OF STATE

Principal Place of Business Mailing Address TALL &HASQEE- rLGRIDﬁ'
2655 CURRYVILLE ROAD 2655 CURRYVILLE ROAD
CHULUOTA FL 32766 CHULUCTA FL 32766-9156

2. Principal Place of Business . 3. Mailing Address

, IR
26] Plaza Drive 20| Plaza Drwve

Suite, Apt. #, elg. Syite, AE)‘E #, etc. 00 NOT WRITE IN THIS SPACE

Swate Suite
City & Stats Cliy & Stata 4, FEt Mumber Applied Far
C,OEO £ L \Cd O ) F’L 5q N SQ)% -? qtp Not Applicable

Zip Coyntry i Country - . 5.00 Addai
3,1_’ ‘96 t‘ S R %2—, 66 q -S p‘ 5. Certificate of Status Desired | ?ee Raq:i\?:dtonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e Name . ,
HOYT, MARGARET R - — .
2655 CURRYVILLE ROAD PGS YR NBFUE
CHULUOTA FL 32766 SUTE B
YOV EO O FL | ZB296 5

8. The above named entity submits tZ's statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE O/ / 0 O O

Signaturd typed or printed name of regi agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
L
- FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MGR O peteta TE [] change [ Additton
NAME HOYT, MARGARET R NAME e =8 Y E— R —— —
gty g e S i ST og =
emaze | CHULUOTA FL 32766 av-arze ool U res e
p— Do — ! H— el
NAME NAME
STREET ADDRESE STREEY ADDRESS
CITY-ST-7IP CITY-$1-TP
TITLE £ Dedern TTLE ] thange [ Adaition
NAME NAME
STREET ADDRESS _$TREET ABDRESS o S _
oS | - ) oITY-ST- 1P N
TME Cloces | mme (O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-31-TIP CITY-ZT-ZIP
TITLE ] peteta e [Jchangs [ Adamion
NAME NAME
BTHEET ADDRESS TBEET ADDEESS
CITY-ST-TIP CITY-3T-2IP
TITLE [ petemn TITEE [C] changs  [] Additioen
NAME RAME
STREET ADDRESE STREET ADDRESS
CITY- £T-TIP CiTY-31-1P

11. 1 hereby certify that the informaltion supplied with ﬂ'ﬁwsrﬁhng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stafutes. | further cerlify 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 oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

| = QUIRED OI0-00 4079718080

SIGNATURE AND TYPED OR PRINTED NAHGF SIGNING MANAGING MEMBER QR MANAGER Date Dayume Phone #

SIGNATURE:

IR alu

f

CR2E083 (9/99)



