2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000007406 _

HITHER & YON DEVELOPMENT, L.L.C. %

all¥_

Principal Place of Business

1672 METROPOLITAN CIRCLE
TALLAHASSEE FL 32308

Mailing Address
1672 METROPOLITAN CIRCLE
TALLAHASSEE FL 32308-3731

2. Principat Place of Business

3. Mziling Address

Suite, Apt. #, eto.

Sulte, Apt, #, etc.

APPROYED
ARD

00 HAY 18 PN 2: 5%

SECRETARY Ur STATL
TALLAHASSEE. FLORIDA

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Ng?ber Applied For
- 35404’ L Not Applicable
“ Gountey z Country O $5.00 addtiona

5. Certifical |
ertificate of Status Desired Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e | = NEO

HOY, PATRICK E
1672 METROPOLITAN CIRCLE
TALLAHASSEE FL 32308

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

City

Zip Code

FL

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, typed or printed name of ragistered agent and e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e oy TERRALYAN ! Hoe il 30 %‘9,%%%3 %ﬁ%@fﬁﬁmﬂ
STREET ADDRESS 1604' FOLKSTONE ROAD STREET ADDRESS ‘*;’#**i—‘ﬂ 0 3}+;##SU—HU
env-s-e | TALLAHASSEE FL 32312 oY g2 -
TITLE MGRM [ pelere TME [ change [ Adattlen
nAME HOY, CHARLES D NAME
stheer aoeess | 3752 TOM JOHN LANE STREET ADDRESS
eTr-3T-aP TAL!_AHASSEE FL 32308 i CITY- 87-21P
e MGRM oo o . e Olowwe e L 2T T Tl Chimige ST Al
LLL: HOY, PATRICK E NAME
sizeer aooaess | 2018 TED HINES COURT STREET ADDRESS
CITY-37- 7P TALLAHASSEE FL 32308 CITY- $T-T1P
TITLE O detets TILE [ change  [[] Addition
NAME NAME ) !
$TREET ADDRESS STREET ADDRESS
CITY-2T-2P CITY-ST- 2P
THE ¢ [ Detete TITLE [ changs  [] Addtiten
NAME NAME
STREET ADDREST STREET ADDRESS
CITY- 4T 2P Y- $T- 2P
TIE O ootete TTLE [J change [ Addtien
NAME NAME
STREET ADDRESS ETREET ADDRESS
CITY-87-1IP CITY- &T- 1P

11. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florica Statutes. | further certify 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 cath; that + am a managing member or manager of the
limited liability company or the recgiver or frustee empowered to execute this report as required by Chapier 608, Florida Statutes.

<SiGNATURE REAUEIER .y Membzs Mansger

alisfeo 3855955

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR IIANAGFH

L

Date Daytime Phone #

A 00

Al

CR2E083 (9/99)




