2001 UNIFORM BUSINESS REPORT (UBR) CTom ey

1, Entity Name ‘ %
HCTCO, LLC : 01 JUN -7 PH 3:25
: SECRETARY OF STATE
P LD Il
lPrincipal Place of Business Mailing Address TA u. Ahhb.‘)EE. i LORJDA
1172 SEAGULL PARK RD. 1172 SEAGULL PARK RD. 7
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
2. Principal Place of Business 3. Mailing Address ”Illll"l““M |I”\ I||I| I“” II”I“N““I ||U| ||||| ||“| l““l“
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number EIN: 61 - 2031250" Applied For
- . : Not Applicable i
Zp : Country Zp ‘ Country 8. Certificate of Status Desired O $-5'00 A.dditionai
Fee Required i
o ==+ ° B> Name and Address of Current Reoglsterod-Agent= ~=x smcm e e . 7. Name and Address of New Reglstered Agent. . *‘f
Name
TUTTLE, JASON - T TUTTLE, JASON T jane) :
249 ROYAL PALM WAY, #303 1249 ROYAL PALM WAY, #303 : §
PALM HARBOR FL 33480 ) PALM BEACH, FL 33480 ’
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agénl. or both, in the Siate of Florida,
SIGNATURE
Signatura, typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agen! signature required when reinsiating) DATE
- ——————— e p— e = : P S lL Lot oA i L D 3 e T 2 - o ] _—
* FILE NOW!II FEE IS $50.00
g Make Check P}‘iyabie to Depariment of State
i "'
9. MANAGING MEMBERS/MEMBERS 10. e " ADDITIONS fCHANGES
TME . O Delete TILE MANAGER : Clonnge O Addton {3
NAME T NAME J. TUTTLE =
STREET ADDRESS sTreev aooress | 249 ROYAL PALM WAY, #303 @
aTY.ST-2P erv-stze | PALM BEACH, FL 33480 . g
. - - = - & e
TITLE ! O pelete - THE ‘PARTNER " O change [ Addition E:) ;i'-
NAME NAME H.TUTTLE ’ ‘ ’
STREET ADDRESS . stReeT apDResS [| 4172 SEAGULL PARKRD = T
CITY-§7-2IP CITY-ST-2IP {!\[EST_PALM BEACH, FL 33411 :
TINE ) O peete me ] 7 “Clchange [ Addition | :
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP 0 CITY-5T-2IF
Tme ' L] Delete T b L O R | = RS
NAME . . A -0E/14/01--01053--012 ' | |
STREET ADDRESS STREET ADDRESS *****50 . DU **}**ED . UU '
CITY-ST-2IF CITY-57-2IP
TITLE . [ pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ! [ paiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ' CiTY-S1-2
11. | hereby certify that the informaticn supplied with this filing 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 liatlity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.
e i ] ”"Q}!C: i ; B . .
SIGNATURE: >X Tuttle, Marfager ., /1,” - 2XC-G2TH
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, NANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytime Phone




