* 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR u  Secretary of State

8. The abave named enity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registarad agent. .

Feb 21, 2003 8:00 am

01-14-2003 90035 007 ****50.00
DOCUMENT # M02000002166
1. Entity Namg 0
HINTON MIAMI, LLC “
Principal Place of Business ' Malling Address
3100 MONTICELLO DRIVE 3100 MONTICELLO DRIVE
RALEIGH NC 27612 RALEIGH NC 27612 AN O
. M - r ','\
S e IR TG
Suite, Apl. #, etc. . Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & Slate Cily & State 4, FEi Number 30-(”92808 Applied For
Not Applicable
Zp Country | Zip Country 5. Certiicate of Status Desired fggg Addhlonal
§. Name and Address of Current Reglstered Agent . .- 7. Name and Address of.New Registered Agant=—--—-
P s R S e - R T T e g g i i I
—==CT-CORPORATION SYSTEM > o i e e e o o
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Accaptable)
PLANTATION FL 33324 ) Dr
City FL , Zip Code

11. | hereby certify Ihat the information supplied with this filing does no! quality for the exemption stated in Section 119.07(3)i), Porida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if mada under sath: that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZW NN REQUIRED A 7 b%’ 92-787-49%

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

-

SIGNATURE ——
Sigrature, rypid of prinisd name of regifieded apent and tithe i applicable. :NDTERavlslemAgvﬂﬁgnmrmannm_me_amq) DATE
FILE NOWIN FEE IS $50.00 ‘W
Make Check Payeble to Florida Department of State
. Bue By May 1, 2003

e ING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES ; —
TIE ; O elets TILE ' CIchange [ addition | &
NAME ) . N NAME g
STREET ADDRESS Z/o ‘u@p 7 STREET ADDRESS §
CITY- 5T-7P )4 Ly AN 3 7é.1.2 CITy-§1- 2P &

. f"l". Yt i

::;EE wd H : ] Detete ::; [Jcthangs [T Addition x
aeoness | FCEMondiecelde 2y STREET ADDRESS
oTY-sT.7e /QM /\/ Cc xA76¢2 cny-1-ap
U ilelfuntdess = Do | m Doaye O action

- ey . e . - rgi s | = o L
CITY-ST-7P CITY-ST-2 )
me 7 petete e ' CJcChangs 1 Addition
NAME ) ‘ ) RAME
STREET ADURESS : STREET ADDRESS
€ITY-5T.20p ‘ CITY-S1-2P
TE ) 7 Detete TITLE [Jchange [ Addition
NAME ’ ) NAME
STREET ADDRESS SIREET ADDRESS
Cry-S1-z1p ' . CITY-81-1P
mg - ’ O besete e [ Ghange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP : CITY-ST1-2IP




%ﬁa@éwez}f
/f/;ém ond W %m/m

3100 MONTICELLO DRIVE ‘ ©19) 7§2-17d9

RALEIGH, NORTH CAROLINA 27612 o
FACSIMILE
(@19) 7828234

: OFi:ICE
(919) 783-6936

February 13, 2003

e TR i e S, et T
. o n e I B
iz i e e

R . sl

Florida Dept. State
Divisions Corporations
P.O. Box 6478
Tallahassee, Fl. 32313

Ropy attached) S-gé Og&ﬁ/

Thank you for the return of the business report. I did not sign item 9 since no business is
being conducted in Florida. This LLC is for the sole purpose of protecting a North
Carolina estate from lawsuits. The LLC is a condimentum in Florida.

My spouse and I have signed item 9. I hope this is sufficient.

Thank you

Mw%

T e e Y S L gt Soymma o e e e o e e e o

Nelson Hinton T




