2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.99000003455

HUGH MARKETING GROUP, LL.C.

Principal Place of Business Mailing Address

6223 HIGHWAY 80. SUITE 130

MILTON FL 32570 MILTON FL 32570-1708

6223 HIGHWAY 90, SUITE 130

2. Principal Place of Business 3. Malling Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

APPROYEL
ARD
FILED

00 HAY -4 PHI2: 10

CRETARY OF STATE
AEURASSEE, FLORIDA

RN S RN

DO NOT WRITE IN THIS SPACE

City & State ! City & State . FEI Number (7 Applied For
- - - - - - q 3 (q (// O - [Not Applicable
Zip Country Zip Country 5. Certlflcate of Status Desired 0] gese ggq Lﬁ;ﬂmnal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
: Name

PATTON, MARVIN H
6223 HIGHWAY 90, SUITE 130
MILTON FL 32570 ,

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stat

SIGNATURE M&V"—" /

ent 1or thé puo e ' ging its registered office or registered agent, or both, in the State of Florida.
¥ 72

2-0¢

Batt

\gnatureﬁped or printed name of registerad agent and title if appilcable

(NOTE: Ragistarad Agent signature requirad when reinstating)

FiLE NOW!! FEE IS $50.00

Make Check Payable o Depariment of State

9, ot MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TLE MGR- . ' 1 petets me Ol changs [ Adiition
RAME PATTON, MARVIN H NANGE
sweeer wooness | 6223 HIGHWAY 90, SUITE 130 STREET ADDRESS
oIVY-3T-1 MILTON FL 32570 CITY-3Y-TP
TITLE | [ petatn TME [Jechange (] Additien
NANE NAME = LJ i i:l o o § :! e e’
— BTREET ADBRESS. i _ — || sTREET AvDRESE | U S ¥ 1Y, D U0 T ‘*‘“Ul?_
ChY-S1- 1P CITY-ST-1IP *ﬁiﬁi*#. .00 ***#‘-H’:;‘nu .00
TIHE ' ] petata TmE [ changs [ Addition
MAME NAME R
STREET ADDAESS STREEY ADDHESE
CITY- 3T-IIP CITY-37-21P
e [ petes WITLE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STHEET ABIRESS
CITY-ST-2IP CITY-$T-2IF !
TME [ petets TITLE [ change (] Addition
NANE MAME
STREET ADDEESS STREET ADDRESS
CITY-ST-2IP - - . CITY-ST-2IP
- Cloces —_§ e . Clctange [ Attition
NAME
STREET ADDAESS
cy-st-op R e Y- 3T-7IP .- ~

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(/), Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that t am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ISIGNATUFIE /7% 1GMJ ”"UED

& 22.00

RE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER

Date Daytima Phona #

/

CR2(:083 (9/99)



