2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M96000000125 | n U
1. Entity Name \LE 7 K
HUNTER CAPITAL GROUP, LL.C. F 3\
AL
o4 AN 30 NG
- . . i~ '\;wifﬂ‘}("
Principal Place of Business ‘ Maliling Address L o 4 “\r:;; _ EDR\B P;
136 HEBER AVENUE. SUITE 304 P.0. BOX 682500 Sg_U& ‘_"5\55};(, v
PARK CITY UT 84060 PARK CITY UT 84068 TALLRYY
S I AR R0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For |
87{546454 Nat Applicable
Zip Country e Country 5. Certificate of Status Desired [ {?958 ggq Addlional
6. Name and Address of Current Reglstered Agent . . = _fo —.. _ -~.-7.-Name and Address of New Reglstered Agent —  —— ”
’ Nama
c T COHPORATION SYSTEM - Street Address (P.O. Box Number is Nut Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City . - FL | Z Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
h
SIGNATURE ‘
Signature, typed or printad nams of registered agent and title if applicable. - (NOTE: Registerod Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 o %%’U%%F 30'3382? ey 0
Make Check Payable to Department of State It S g ey 1) =T
- ¥ P RERERS0. 00 e 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM ' 71 Delete TTE Clchange [ Addition
NAME ABTAHI, SAEED NAME
STREET ADDRESS | 136 HEBER AVENUE, SUITE 304 STREET ADDRESS
CITY-ST-2IP PARK CITY UT 84060 CITY-S1-21P
THTLE MGRM [ Delete TITLE [ Change ] Addition
NAME AMERICAWEST HOLDING, INC. NAME
STRIET AODRESS | 176 FEDERAL STREET, 2ND FLOOR STREET ADDFESS
CITY-ST-Z7P BOSTON MA 02"0 CITY-ST-2IP °
| ZTLE i MGRM = - El Detete ~MME=—— | e T S T T [hange [ Additioh
NAME EAST WEST HOLDINGS LLC. NAME
STREET ADGRESS | 136 HEBER AVENUE, SUITE 304 STREET ADDRESS
CITY-ST-2IP PARK CITY UT 84060 CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TITLE ] Change [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

« | hereby certify that the information supplied with this filing does not qualify for the exagnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indigated on this report is true and gécurate and that my signature shall havethe same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reggiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: / /,;74 /o [ 435-L47-3835

NATURE £ND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Cate / Daytima Phone #

CR2E083 (11/00)



