[RERL S

2001 UNIFORM BUSINESS REPORT (UBR) L e

DOCUMENT #  |.99000008932 - FILED

1. Entity Name

HUDSON & SPARLING, L.C. 01 APR30 PH 6: 25
— . . _SECRETARY OF STATE
Principal Place of Business Mailing Address TA LLAHASSEE; FLOR][-EA

7227 TTH PLACE NORTH 7227 7TH PLACE NORTH
WEST PALM BEACH FL 33411 WEST PALM BEAGH FL 23411

L

4y 650¥L00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number Applied For
650989664 Not Applicable
Zi Zi i
AP Country P Country §. Certificate of Status Desired [ $5.00 Additional
) Fee Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
., . Name
SPARUNGv GEORG.E Hl ' Street Address (P.O. Box Number is Not Acceptable} .
7227 TTH PLACE N
WEST PAL CH F
City - : R FL Zip Code
8. The above naMmed entityafhits this siat€ment for the purpose of changing its egistered office or ragfstered agent, or both, in the State of Flarida.
SIGNATURE : -
q BT O ST ARG eetered aganl and title if applicable. {NOTE Ragistered Agent gsignature required when reinstating) DATE
U - | | { - g
FILE N(W/!t FEE IS $50.00 500 %E,’f%‘%}_%ﬁ%ﬁnm =
‘ e to Department of State T E oY T
Make Check PT |‘bﬂte to pIart ta webks. 00 skxe*s0. 00
9. MANAGING MEMBERS /MEMBERS : 10. ADDITIONS/CHANGES
TITLE MGR 7 Delete TME ' [ Change [ Addition
"NAME SPARLING, GEORGE H Il NAME
strect aDDRESS | 7227 7TH PLACE NORTH STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33411 CITY-S7-2IP
TITLE MGR [ Delete TIE : [ Change (] Addition
NAE HUDSON, DAVID NAME
STAEET ADORESS | 7227 TTH PLACE NORTH STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33411 CITY-ST-2iP
TMTLE O Delete R Bt ClhChange [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
e - O velete TITLE (JChange ] Addition
NAME NAME
sTReET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TITLE J pelste TITLE [ Change  [1 Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TILE . [OdChange [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-2IP

nd ] ignature shall have “he same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company 0 ivgp D trustee emptwered o execute this eport as required by Chapter 608, Florida Statutes.

SUNDSIDE REQL | 2 Lhth 1 415 1483

g oshsﬂmr'sn wuﬁor SIGNING MANAGING MEMBER, MA!IAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP

CR2E08B3 (11/00)




