/2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . M00000002179
1. Entity Name
HICKORY VENTURES, LLC ' Fi v E D
Prircipal Place of Business Mailing Address . 01 HAY | 6 FH 2: 58
2421 DENNIS STREET 2421 DENNIS STREET SECRETARY BF STIATE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 T ALLAHASSEE, FLORIDA
I — HIMI)WIIMIIJNIIIIJIIHIIHHIIN LRI
99 Copeland 57| A4F Corpelfand 57
Suite, Apt. #, olc. . Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE‘
ity & State & State 4. FEI Number Applied For
TR Elesonvister, Fo | T acksincirm , FE APPLIED FOR
;;; ey o C-ountry ‘ e ‘Z;tp’?—'?—l ¢ L ?_Ou:z- R §_anlf|cale of Stalus Deswed O ?ei-ggq‘ﬁ?:;tiona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
FaL CORP' Street Address (P.O. Box Nl;lmber is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202
City ' FL Zip Code

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 printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signatura required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGR [ Detete TILE ' . - I;l nauqe ] Agdition
e MORRIS, WILLIAM e FUOCHIS %——Di% e
street anoress | 2421 DENNIS STREET STREET ADORESS -5 )
CITY-5T-71P JACKSONVILLE FL 32204 CAY-5T-2IF sl OO #sweedh0, DD
TME ) (3 Delete TITLE : ClGhange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
OTY-ST-2P | o . e e ey - CITY-ST-2ZIP R : e .
TILE ) [ pelete TITLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-1IP CITY-ST-21P
TILE [ pelete TITLE ) [ Changs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ACDRESS
CIY-31-2IP ) ) CITY-ST-ZIP
ME . ’ [ Deleta TILE Ol change [ Addiion
NAME 2 NAME
STREET ADDRESS . STREET ARDRESS
cav-s1-2p | CIrY-5T-2IP ,
TITLE 3 oeleie TITLE [Jchange [ Addition
KAME . NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 liability company or the receiver or trustee empowersd 10 execute this report as required by Chapter GOB Florida Statutes.

SIGNATURE: ' 4//20’/0 / F04~-3 59 4 P35

SIGNATURE AND TYPED OR FRIN‘I‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE, Date Daytime Phone #

dv 6252000

CR2E083 (11/00)

 EB




