2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -
HUFFMAN AND COMPANY LLC Fll D
01 W22 PM k2§
Principal Place of Business Mailing Address o
2052 SHORELINE TOWERS P.O. BOX 28 StCPI_TL ¥ OF ¢ STATE
DESTIN FL 32541 BLOOMINGTON N 47402 TALLM—];\_SSEE FLOR]DA
Suite, Apt. #, etc. Suite, Apt. #, etc. CF ' B DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
. ) 35-2005695 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
Name
ELOUISE REALTY, INC. Street Address (P.O. 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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NCTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONSICHANGES
e MGRM {7 Delete e ' CiChange [ Addition
NAME HUFFMAN, EVELYN J NAME ‘ —
STReET aDDRESS | 2425 EAST MAXWELL LANE STREET ADDRESS b W nr?l?’?gﬁ?ﬂ { __E—"D 03 %‘“U { 1
crv-st-ze | BLOOMINGTON IN 47401 evstze [ e e
TME MGRM [J Dekete - TTE "7 [ Change
NAME HUFFMAN, RICHARD V NAME
STREET AD0RESS | P.O. BOX 28 . STREET ADDRESS
orv-st-2p | BLOOMINGTON (N 47401 I CITY-ST-2IP
JTME o |MGRM. _ . . . O pelete Mme . ] {J Change 7 Addition
NAME BOND, SUE HAME
STREETADORESS | 2626 N LAKEVIEW #3703 STREET ADDRESS
orv-s-zf | CHICAGO IL 680614 CITY -5T-2IP
TITLE O pelete TME [ Change  [] Addition
NAME NAME ’
STREET AGDRESS STREET ADDRESS
CITy-§1-2IP - CiTY-57-2IP
TITLE ) O Delete E e ; [ change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CTY-sT-ZP CITy-S1-2P
TILE . 7 Delets TIME [Ochange  [J Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-8T-2IF
11: | hereby certify that the information supplied with this filing dogs naj. qylify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigefaturg”sifll have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the gecei tee empowepld t cute this report as reqmred by Chapter 608, Flonda Statut
» fefoen e . '~ ,. ; ;.
SIGNATURE: I o=t Ui /] 4 S W 234
SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNINWING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Caytime Phone #

gy  e+a0e00

CR2E083 (11/00)



