FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

[}

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 808, Florida Statutes.
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Niiﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFARSENTATIVE Pate Daytime Phona #

1. Entity Name 04-16-2002 90078 030 ****50.00
PEGGY R. HOYT, L.C. '
Principal Place of Business Mailing Address
251 PLAZA DRIVE 251 PLAZA DRIVE (/11"
SUITE B SUITE B
OVIEDO FL 32765 OVIERO FL 32765
\“'-..
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 3568 Applied For
59- 796 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Addi!ional
Fee Required _
o femneec .. N&me and Address of Current Reglsterad Agenti-————e=== | Se—=sm==s———27~Nam¢ and ‘Addiess of New Reglstered Agent
Name
HOYT’ M RGAI ET R Street Address (P.O. Box Number is Not Acceptablg)
251 PLAZA DRIVE SUITE B
OVIEDO FL 32765
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. (NOTE: Registared Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES .
TLE MGR 1 pelete TITLE O change [ addilion | S
NAME HOYT, MARGARET R NAME %
STREET ADORESS | 2655 CURRYVILLE ROAD STREET ADDRESS g
CITY-ST-2IP CHULUOTA FL 32768 CITY-ST-2IP w
TILE 1 palete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
W e e e [ o o e e S Y e L Adeiion | ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITE O belete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIT¢-ST-21P
TLE £ Delete TITLE [ Change 7] Addition
Wb NAME
STREET ADDRESS STREET ADDRESS
CIT!;=§T-IIP CITY-S8T-ZIP




