2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO2000000209

1. Entity Name

HUDSON MANAGEMENT, LLC

Principai Place of Business

1150 CLEVELAND. STE. 300
GLEARWATER FL 33755

Mailing Address

1150 CLEVELAND. STE. 300

CLEARWATER FL 33756 TAL bR By

I

{] CHECK HERE IF MAKING CHANGES

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

0017582

City & State City & State 4. FEI Number 25-1822124 Applied For
Not Applicabie
Zi Zi t i
P Country P Country 5. Certificate of Status Desired “ $5'00 Addltlonal
Fee Reguired
.. . 6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Namg - - : - —

STROHRUER, GARY N

1150 LAND, STE. 300 Street Address (P.O. Box Number is Not Acceptable)

C ATER FL 33755

Zip Code

City FL

8. The above named entity subrmitgd e purpose of changing its registered office or registered agent, or both,-in the State of Florida. | am familiar with, and accept

the obligations of regqi stered "A

SIGNATURE i CE —4 . - - - - —— -
Signature, typed or printed nyﬂs of re@fterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TINLE MGR ] Delete TITLE U Change [ Addition
NAME HUDSON, JOHN M NAME i e —
seeT a00Ress | 2450 SHENANGO VALLEY FREEWAY STREE] ADDRESS SOOCZ220 v 103
CITY-ST-2IP HEHMITAGE PA 16148 CITY-ST-2IP DB:" 1 li" DS‘“—UI IJ&S”"UEIj *#:‘3 . |..”:|
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
~ TITEE e . - - - - ~[:Delete= = ==—==1MLE- - ~= |: ol A —mmengees e w20t [F] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-87-2IP
TITLE [ Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE ) O Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report Is true
limited liability compat

SIGNATURE: S

11. { hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
@ receiver or truglee empowered to execute this report as required by Chapter 608, Flerida Statutes,

RToRE REQUIRED

71603 725 §3 126

SIGNATURE AND TYPED OR Pf INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #

CR2E083 (4/03)



