FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28. 2002 8:00 am

1~ Entiy Name o Secretary of State
o~ _IR_ ok s ok e
HUNT FAMILY IV OF ORLANDO, LLC . 01-28-2002 50005 003 ****50.00
Principal Place of Business Mailing Address
12471 PARK AVENUE 12471 PARK AVENUE
WINDERMERE FL 34786 WINDERMERE FL 34786
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3580129 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o T - : ’ Narme N I :
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address {P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE, SUITE 1100
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agenl signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
TMLE MGRM [ Delete TME O crange [ Addion | S
NAME HUNT, DONALD B NAME =)
STREET ADDRESS | 12471 PARK AVE. STREET ADDRESS g
CITY-5T-2IP WINDERMERE FL 34786 CITY-ST-ZiP ﬁ
i
TMLE MGR [ Detete TITLE [ Change [ Addition | G
NAME HUNT, BARBARA J NAME
STREET ADDRESS | 12471 PARK AVE. STREET ADDRESS
CITY-S7-2IP MNDERMERE FL 34786 CITY-ST-2IP :
TILE [ Detets TITLE ] change [ Addition
NAME - W -
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-ZIP
TITLE [ Defete THLE [ Change [ Addition
NAME  » NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$1-2ZP
TITLE [ Deiste TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P .
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
11. | 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
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or t r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
LTRAIRE BE =r o - DI 2 p A
SIGNATURE ANG TYPED'OR PRINTED NAME OF SIGNING MANAGING w




