JLRIY

|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entjty Name

HL_INiT FAMILY IV OF ORLANDO, LLC

.'

M00000001869

Princibal Place of Business

!
12471 |PARK AVENUE
WINDE'RMERE FL 34786

Mailing Address

12471 PARK AVENUE
WINDERMERE FL 34786

ALLAHASSEE

M

2. Pn‘hcipat Place of Business

3. Mailing Address

FILED
01 FEB It PH b: 24
SECRETARY OF

STAl:
FLORIDA

(T

. dY  8iEE20)

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
380 NORTH ORANGE AVENUE, SUITE 1100
ORLANDO FL 32801

Suilte. Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
]
City & Stats City & State 4. FEI Number Applied For
. 59'3580129 Not Applicable
| Zip - Country Zip = | Country - =F - : T ‘ $5.00 Additional -
: 5. Cenificate of Status Desired O Fee Redquired
e e ~B.: Narne and Address of Current Reglstered Agant i e - 7.-Name and Addregs of New Reglistered Agent.— ———.—
e — T TRim—— = Name

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

. City Zip Code
| FL
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
. Signature, typed or printad name of registered agent and title if applicable, {NOTE: Ragisterad Agant signatura required when reinstating} DATE
! FILE NOW!I! FEE IS $50.00
i Make Check Payable to Department of State
9. : MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLEMGM 'Do N(j(ld B. Hu~t CEN Delete TITLE ) [ Change [ Addition
e | ol Av Ney | e
STREET ﬁ:\DDRESS /2471 /ﬂ < £, STREET ADBRESS
CiTY-ST;ZIP éf; NW‘ 'FI . 347 f(, CITY-ST-28P
TITLE ,MGE Ays NELLA Partngy O pelete TITLE [ Change  [J Addition
NANE | B uRrRbaRas T. HUNT NAME
STREETADDRESS | J 247 Park Al va. STREET ADDRESS S HOHS TOz0——gG
SIS | Lot e dlikin phtmiEl. 347~ e e Pt w‘—.ﬁ:—-i lH.-"l_I:uii 1——| i TEmn 15
me " Dot e T TR0 00 Ekemm S 0T ton
NAME | HAME
STREET éonnzss STREET ADDRESS
CITY-St-2IP CITY-5T-2IP
TE - ] Delete HILE [JChange [ Addition
NAME NAME
STREET/}DDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP .
ME | [ Delete TILE [Jcrange [ Addition
NAME | NAME ‘
SIREET ADDRESSH STREET ADDRESS
Lyomy-sr-zp CITY-5T-7P
Wme | [7 Defete TITE ClcChange [ Addition
NAME ! NAME
£ STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-ST-ZP

inticated on this regort is tr
Ierned liability company

SIGNATURE

é%"ﬁﬂ’ .

B T
WIlY

A5 0/

1.t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e receivér or trustee empoy;ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED QR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #

CR2E083 (11/00)

g



