2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HIBISCUS BUILDERS, LLC

99000006331 .

Principal Place of Business

661 SUFFOLK CIRCLE
NOKOMIS FL 34275

Mailing Address

661 SUFFOLK CIRCLE
NOKOMIS FL 342751688

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

‘ |

" APPROVED -
AND B
FILED

GO APRI22 AM G: 52

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

&
TN

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number | Applied For
. — O ‘?5’ Bg 5q Not Applicable
Zip Country ae Country 5. Certificate of Status Desired O $5'0° ﬁ}dditionar
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name \
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE \
CORAL GABLES FL 33134 |

\

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

Sigrature, typed or printec name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

i DATE

T g e ety -~

" Make Check Payable to Department of State

A2t FILE-NOWHL FEES.$50.00- . & -GRIEND3S 4680 -~

P =
~05/ 100001079004

indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.

wrdkknl], 00 w50 (D
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES N
TmLE MGRM _ [T etets Tine [OJchangs [ Acdtton | S
naue GOINGS, JONATHAN A nAME =
steerT aookess | 851 SUFFOLK CIRCLE STREET ADDRESS 3
erv-st-zr | NOKOMIS FL 34275 civy- 31- 9
TIMLE | MGRM ] aiets TITLE [ changs [ Additen g
Az BIRGITTE RUNGE GOINGS Ll
STREEY ABDRESS 661 SUFFOLK CiRCLE STREET ADDRESS
tmy-s1-F | NOKOMIS FL 34275 ciy-a1- 2P
nne MGRM [ netets Tme [ chamge [ Addltien
NAME EATON, JOHN D Hime
STREET ADDRESS | 561 SUFFOLK CIRCLE $TREET ADDRESS
CITY-S1-1P NOKOM'S FL 34275 CITY-$7-71P
TIMLE MGRM . [ peteta e [ change [ Addition
RAME EATON, DONNA C NAME
STREET ADDRESS 661 SUFFOLK ClRCLE STREET ADDRESS
CITY-ST-11P NOKOM'S FL 34275 CITY-3T-21P |
TLE O Deleta TLE | [Jchange [ adaition
TVREET AODRESS R T e e e
SITY-3T-21p CITY-$T-2IP
e 7 Detetn T Cohangs  [] Additlen
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-81-0P CITY- 8T- 2P
3} 1 herebly entify that the information supplied with this filing does not Guality for the exemption stated in Section 119.07(3)(i), Florida Statutes.|| further certify that the information

Py L

smnmune%ﬁ‘%%@'g REGIBED 2 Lamw

IRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phane # ‘.

|
i




