2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HUFFMAN AND COMPANY LLC

M97000000085

Principal Place of Business

2425 EAST MAXWELL LANE
BLOOMINGTON IN 47401

Mailing Address

P.O. BOX 28
BLOOMINGTON IN 47402:0028

2. Principai Place of Business
2052 Shoreline Towers

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOQT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number 'ﬁ%- 2 %S SEEB?_ Applied For
Destin, FL T APPLI E Not Applicable
Zi t i m
3 ’5 541 Country Zip Country 8. Certificate of Status Desired a gei-gg; ::g:;”o nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

ELOUISE REALTY, INC.

Street Address (P.Q. Box Number is Not Acceptable)

385 HIGHWAY 98 E.
DESTIN FL. 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGMATURE
Signatute, typed or printad name of registered agent and title if applicable. {NOQTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS / CHANGES
TLE MGRM {7 oelet TME {Jchangs (7 aditron
e HUFFMAN, EVELYN J NAME
srasEr auokess | 2425 EAST MAXWELL LANE STREEY ADRERS
emv-s1-2¢ | B OOMINGTON IN 47401 ci-a1-20
TmE MGRM 3 powetn Tme {Jctengs ] Additon
NAME HUFFMAN, RICHARD V' WAME
 STREET ADDAESY PO Box 28 STREET ADDRERS
cirr-a1-aF | B OOMINGTON [N 47401 cay-av- 2
ms MGRM 7 Desers me , " Cleumge [ Admitton
HAME BOND, SUE NAME SO0 A2 504 ——1
STREEY ADDRESS | 3506 N LAKEVIEW #3703 - STREET ADDRERS 0411 A00--0108 7--01 7
cit-$T0f | CHICAGO 1L 60614 ory- st sl 00 soewS0, 00
m ' [ nesore TITLE [ change [ Acditicn
 NAME WAME
STREET ADDRESS STREET ADDEESS
Liry-sr-2Ip CITY-ST- 2P
| -
ITLE [ peets TITLE [CJensnga (] addition
NAME NAME
STREET ADDRESS STREET ADDREST
oTY-57- TP CITY-ST-21P
T \ [ Detete TmE [ thangs [ addition
NAME NAME
- STREET ADDRESE t STREET ADDRESS
- CITY-3T-TIP tIy-31-1P

:
' 11. | hereby certify that the information supplied with this filing does not quéAlify
indicated on this report is truf and acgurate and that my signatura shall b

s

SIGNATURE:

/ sUgE v/,

HRED

e exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am a mapaging member or manager of the

57 93 L34

/sneun'bne AND TYPED OR PRINTED NAME OF smfﬂmma MEMBER OR MANAGER
T L 4

)5 report as required by Chapter 608, Florida ‘ity.
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