2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000001818 -
PEGGY R, HOYT , L.C. = gLE D

01 JAN26 Pl 3: 2

Principal Place of Business Mailing Address . SEC& T
261+ PLAZA DRIVE. SUITE B «261°PLAZA DRIVE. SUITE B AR
OVIEDO FL 32765 OVIEDO FL 32765 ' 7 TAL LAfl:lA SS‘EEO F E{EQJI&
e I | I R
750 Plaze DHve 251 Plhza PRV
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
e 5 Suite
City &(SJt;tf.e Ci l&}‘lStﬁt-e 4. FEI Number Applied For
d O Fi C b Vi E FC 59-3568796 Not Applicabla
%27(9 5 pounty Zipg L7G5 Country % A— 5. Cenrificate of Status Desired O ?ese'ggu‘:f;ﬂﬁo"al

6. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent

- . - .o - B - N e T R =
HOVT, MARGARET R - I/Vl%a/d R. HD\{ f
reet A , X j
261:PLAZA DRIVE, SUITE B Street Address % ox Numierjs Not Acceplable VZ g

OVIEDO FL 32765

*_ovredo FL %2705

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, lyped or printed name ci?(g’starad agent and titles if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. . ADDITIONS/‘CHANGES_
TMLE MGR O pelete TALE b T A o P ﬁ?hange [ addition
NAME HOYT, MARGARET R NAME D =~ T S o
streeT aooress | 2656 CURRYVILLE ROAD STREET ADDRESS | - ey e -0 T
orv-si-ze | CHULUOTA FL 32766 R L il
e ] [J Delete TLE o T T D) change ] Addtion
NAME NAME Fgnininin :46318"'?" -5
STREET ADDRESS STREET ADDAESS ~N2/02/01--01140--021
CITY-57-2ZIP CITY-5T-2IP iR, 00 kb 00
TIME {J Delete TILE [ change ] Addition
NAME o ~fri e - e e - - o NAME - - s = L e om o
SYREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§T- 21 ,
TILE [ Deete TITLE [Jchange  [J Adaition
NAME NAME
STREET ACDRESS | STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TLE . [ pelete TITLE [] Charge [ Addition
NAME 3 NAME :
STREET ARS-255S STREET ADDRESS
cm-mﬁ CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this report is trua 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: HEQUHED

SIGNATURE AND TYPED OR PRINTED NAME OF *‘HNG MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Date Daytime Phone #

FER N

i

CR2E083 (11/00)



