STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M97000000204
HUGHES CAPITAL INVESTORS, LL.C.

Principal Place of Business

5000 SAWGRASS VILLAGE CIRCLE
SUITE 24
PONTE VEDRA fI. 32082

Mailing Address

5000 SAWGRASS VILLAGE CIRCLE
SUITE 24
PONTE VEDRA FL 32082

2. Principal Place of Business s

;

3. Mailing Address _

Suite, Apt. #, efc.

Suite, Apt. #, etc,

-

FILED
01 SEP 14 Py T

SECRETARY OF §
TALLAHASSEE, FL(T)?JDEA

(.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number [ JApplied For
58-8382536 ] Not Applicable
o Country 2z Country 5. Centificate of Status Desired O $5.00 Additional
- . Fee Required
6. Name and Add of Current Reg d Agent 7. Name and Address of New Reg Agent
Name
cr CORFOHAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL I Zip Coda

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

4 i

ol =
P v i
(NGTE: Registared Agant signature faquired whan rainstaing) DATE ki
|

Jatura, tyned or printed name of registered agent and titie 1f apMicabls.

FILE NOW!!! FEE IS $50.00

Due By September 26, 2001

-1 - Make -Check Payable to'Department of State™ °[*

TN EUHBE T — G 1
=252 10 002 i
el 00 Sl 00 i

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES . ¥
e MGR : [ Delete TTE [ Change [ Addition g i
NAME HUGHES, J. WINDER It NAME -
ETT“:E;‘DZ?:ESS 5000 SAWGRASS VILLAGE CIRCLE, STE. 24 ST“EE; T‘“;?:ESS §
ITY-8T- cImy-5T-

PONTE VEDRA FL 32082 g |
TILE [J Delete TITLE O Change [ Addiion | G §F
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZIP
TLE O Delete TILE [ Chenge [ Addition I
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
Ciy-ST-2p CTY-ST-2P |
TILE O Deiete TITLE [ Change [ Addition ‘
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY~§I;ZIP CITY-ST-ZIP
me - O Oelete e j [ Addition
NAME - —— P < NAME= o7 s o eire et mmaas e ae e
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-ST-2IP
TmE 7 Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

o Ueaiders st 95 ol

SIGNATURE:

SIGNATURI

ATIVE

Bate

Daytime Phone #




