A EE—— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

pgngymgnsm # .99000008932

HUDSON & SPARLING, L.C.
)

05-22-2002 90068 029 **#**50.00

Mailing Addfés"

7227 TTH PLACE NOARTH
WEST PALM BEACH FL 33411

Principal Place of Business

7227 TTH PLAGE NORTH
WEST PALM BEACH FL 33411

- 94292

QB

T

D nAME OFSIH'BNG MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dits
I

2. Principal Place of Business 3. Mailing Addrass
Sulte, Apt. #, eic. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Slate City & State 4. FEl Number 65'0989864 Applied For
Not Applicable
Zip Country Zip Country - ’ $5.00 Additiona
8, Certificate of Status Desired ] Fee Required
8. Namse and Addrsss of Current Reg| d Agent 7. Nama and Address of New Roglsterad Agent
i N - - Nemg i P _ .
SPARLING, GEORGE H ! -
. Street Address (P.O. Box Number is Not Acceplable)
7227 7TH PLACE NORTH
WEST P, L
city FL I Zip Code
8. The above na ent for the purpose of changing its registered otfica or registered agent, or both, in Ihe State of Ficrida,
SIGNATURE — _ 4,%-
nama g regiktened agent and nde ¥ aDpICAtIS. INGTE: Rupisterad Agent signature required whan renstating) oA
J \} FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS | MANAGERS [0, ] ADDITIONS /CHANGES -
e MGR O oetete e O caange [ Asdition g
NAME SPARLING, GEORGE H It NAME ()
STREETADORESS | 7237 TTH PLACE NORTH STREET ADDRESS 2
ory-st-o» WEST PALM BEACH FL 33411 Gimy-ST-27 §
me MGR © O beets me Ocrange [ Adavion | &5
NAME HUDSON, DAVID NAME
STRETADDRESS | 7927 TTH PLACE NORTH STREET ADORESS
oS> | WEST PALM BEACH FL 33411 Y=gz
TIE ‘ O pelets TME O change [ Adeition
| NAME - - . . At em EEEN T3 : - S s o
STREET ADDRESS STREEY ADDRESS
CTY-ST- 217 cmy-57-2P
me [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1- 2P ) CITY-51-2p
TILE 1 Delete me O change [ Addition
Namg. NAME
STREET ADDRESS STREET ADDRESS
CITYs §T-20 Crry-sr-218
e O Deleie me O Cranpe [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-.2P
11. | hereby certify thal tHe informatian suppllgd with this filing gées not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify (hat the information
indicaled on this repoig true and accytsand that my sgnatura shall have the same Iegal effect as if mada under oath; that | am a managing member or manager of the
limited liabllity company Onthe receivef or trus bred to executs this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: URE REQUIRED o Sut - S -uugy
SIGHATURE AND Daylime Phone #

Jun 19, 2002 8:00 am
Secretary of State §




