2003 LIMITED LIABILITY COMPANY

1. Entily Name

HULL STOREY RETAIL GROUP, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #M02000003501 '

Principal Place of Business
3632 WHEELER ROAD
AUGUSTA, GA 30309

Malling Address

3632 WHEELER ROAD
AUGUSTA, GA 30509

2. Principal Flace of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, et¢.

FILED
Feb 11, 2003 8:00 am
Secretary of State

02-11-2003 90047 002 ****50.00

20025451

N

] CHECK HERE IF MAKING CHANGES

I

Chy & State Chty & State 4. FEI Number Applied For
58-2085176 Not Applicable
, 2p. - Counry Zip ' Counry 5. Certificate of Status Desired (1 f‘g ggl'ﬁf:;'ﬁ“"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable}

PLANTATION, FL 33324
- Ci Zip Code

. > FL | *

the obligations of ragistered agent.

SIGNATURE

8. The fibove named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floricta. | am familiar with, and accept

Signatum, typad 0 prinkod nami of reyisiaed agint and Lk § aopcable {NOTE: Rlaysiard Ayanl 2 ignalurd sivuséd whan Minstaiing QATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES _
ME MGRM O Deleie TE O clamge [ Addition |
namE HULL, JAMES M HANE ' 2
STREET aDDRESS | 3632 WHEELER ROAD STREET ADDRESS e
cov-st-2ip AUGUSTA, GA 30909 CIw-51-2P &
e MGRM T Delee e O Cange T Adtin |
HAME STOREY, BARRY L NAKE
SIREET ADURESS | 3632 WHEELER ROAD STREEY ADDRESS
ov-s1-2p |AUGUSTA, GA 30909 Cim-51-2P
TIE - - o) Deltty —e- J-TME S N [ Change  {T] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
£y-s1-2P City-s1-2P
LE [ Delete TITE [ Gharge  [] Addition
NAME NANE
SIREEY ADDFESS STREET ADDRESS
cv-51-21P Ty -51-2P
e [ Deter {1113 [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
£OY-S1-2Ip CITY-s1-2P
e O oelee TILE O change 7] Addition
MAME WAME
STREET ADDRESS SYREET ADDAESS
cy-g1-2ip CI-s1-1p

Inctigated on this report ia true and accurate and

SIGNATURE:

11. ) heraby certity that the Information supptied with 1his filing does not qualify for the exemption stated in Section 139.07(3)i}, Florida Stalutes. | turther certify that the information
that my signalure shall have the eame legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver ar trustee empowered 1o execute this report a5 required by Chapter 608, Florida Statules.

10~ Be3-23.2

e Taee ol affos

SIGNATUHE[AN} TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, BMANAGER, OR AUTHORIZED REPRESENTATIVE
L 4

Darylirna Frione #




