STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO0000000090

1. Entity Name

THE HART FAMILY, L.L.C.

FILED:

1
01 JUL 10 PH L:Lb
Y OF STATE

Principal Place of Business Mailing Address

5526 JOHNSON ROAD
RICHMOND VA 23234

§526 JOHNSON ROAD -
RICHMOND VA 23234

SELRE TAR

TALLAHASSEE FLOR\DA

2. Principal F'IaceofB siness=—" Mailing Address
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(CO|E 4 o 5. Certificate of Status Desired g

$5.00 Additional

Fee Required

7"6. Name and Address of Current Registered Agent’

7. Name and Address of New Reglistared Agent

BOYETTE, WADE
1380 GRAND HWY, STE 200
CLERMONT FL 34711

Name

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

City

e

FL

Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered offfce or registered agent, or both, in the §tété of Elorida‘

SIGNATURE

Signatura, typed or priniad name of registered agent and titls if applicable.

(NOTE: Registerad Agent signatura raquirad when reinstating) DATE

T —

FILE NOW!!! FEE IS $50.00
- Make Check Payable to'Departrpent-of:State==
Due By September 26, 2001 '

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE W\QL ) o [ Delete TLE - ‘ [JChange [ Actition
NAME H, - RAME I

STREET ADDRESS / 3 d %Q STREET ADDRESS

e T By |2

TITLE e} C‘, / ‘ 1 __‘,, O pelete TILE () change [ Addition
NAME ‘ib = NAME

STREET ADDRESS Cd NCEers, Ld STREET ADDRESS
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STREET ANDRESS 533 Jorncifdr =04 STREET AGDRESS Siminin ";,- 4 8':] = r}:‘ o5
onv-seze | ’ n e ) o A- T 6447__ CITY-ST-7P D 117001 ﬂlnb -—Ui Il

Tme 1 Delete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Celate TITLE [ Change (] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-21P . CITY-ST-2P )
TITLE - J Delete THLE [JChange [ Additicn
NAME / vl NAME

STREET ADDRESS! STREET ADDRESS

omy-st-zp 7 CITY-ST-2P

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that § am a managing member ot manager of the

indicated on this report is true and accurate and that

limited liability company or the receiveror trustee erfipowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANU

ER, OR AUTHORIZEDYREPRESENTATIVE

Daytime Phone #
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