2000 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #Y

1. Entity Name d4'5

HURST DEVELQPMENT COMPANY, LLC

-*L99000007716 |

e

— --"r

- FILED
Rl L‘}T‘BEEQET?L{% [ ¥
DIVISIGN uf- CORPOLAT RIS

Principal Place of Business

339 CHEROKEE DRIVE
ORLANDO FL 32801

Mailing ‘Addrress
338 CHEROKEE DRIVE
ORLANDO FL 32801-3810
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. .

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

" City & State City & State a FEI Number Applied For
p p le-A g / Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $5'00 Addmonal
- [ » .. e e Fee Required
777777 6-Name and Address of Current Registered-Agent T (77 - 77 7. Name and Address of New Registered Agent
' ‘ Name
A.G.C. CO.

200 SOUTH.ORANGE AVENUE, SUITE 2300

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

ORLANDO FL 32801
' City FL [ ZCode
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 _
Signalf.lre. typed or printad nams of registerad agent and title it applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Co |
9. .lUnsnnt, MANAGING MEMBERS.’MEMBERS 10. ADDITIONS/CHANGES
HTLE MGRM . . " [ ootate THLE [J change  [] Additien
NAME HURST, EVA 3 NAME
ataeer Avoaess | 339 CHEROKEE DRIVE = STREET ADDRESS
CTY- $T-ZIP ORLANDO FL 32801 GITY- 8T-2IP
TLE ‘ ' [T petetn (113 ] thange [ Acdition
NAME HAME
STREET ADDRESR STREET AUDRESS
CITY-$T-7IP ory-81-1p h\} a I aq ’ w
me Al - -+ O pesete ~TME. -V Ccoange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-ZIP CITY-ET-7IP
TITLE Deletn TIME — . 65&:!9 (] Agaitton
i - e O b e a6
_ o —_ -
STREET ADDAESS STREET ADDRE3S e 5 o
oY-s1- 1P oTY-8T- 2P kRS0, 00 s, 00
TIME 7 detetn TIMLE [Jchange  [] Aduition
HAMEg NAME
STREET ADORERS STREET ADDRESS
CITY-8T-71P CITY-8T-2IP
e ” [3 petets TILE T changs [ Anuition
RAME HAME
STREEY ADDRESS STREET ADDBESS
cIY- 8T 2P CITY-8T-1IP

11 I hereby cerhfy that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

GianpUmEQUIRED

2-\l-c0  {of-4§f-0bY

SIGNATURE:

SIGNATURE AND TYPED CRWPRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

4¥ Q160000

CR2E083 (9/99)



