2000, UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name =~ ==

Hooker Homes, LLC

07000000 533

. 1
L

FlLzh
SECRETARY OF STATE
CIVISION OF CGRPORATIONS

Principal Place of Business

500 Water Street
Jacksonville, FL 32202

Mailing Address
500 Water Street

SC-J-160
Jacksonville, FL 32202

00 AUG 31 AMI0: D2

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-1154221 Not Applicable
2o Couniry Zp Country 5. Certificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narme g
o ._C_'I‘,Corporat%on - ﬁ__f“- Street Address {P.0. Box Number is Not Acceptable}
1200 South Pine Island Road
Plantation, FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registared agent and itk if epplicable. (NOTE: Regstared Agent signature required when reinstating) DATE
9. ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e O Delste TMLE MeR CJ Change I Addion
NAME NAME P. 7. AF reorA
STREET ADDRESS STREETADDRESS | &5 22 WARTER STReEET
CITY- §T-21P ) CITY-st-2p TacwsonviLe e, Fo. 32 202
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS See—Attached-Liet
CITY-ST-2IP CIFY-ST-2/P
TITLE (] Delete TITLE Méﬂ O3 change KT Acdtion |
NAME o ol MM 1 £.A CeosB8Y - - _——
STREET AUDHESS - — - SHOOUES | 25 wesT IOAY STrEET
CITY-ST-2IP CITy-S1-2P TAcpSodvines, [fy o202
TITLE 3 Delete TITLE MeR O] Change K] Addition
NAME HAME T. R. Evans
STREET ADORESS SREETAOORESS | S22 lAaTee STeeet
- - - - - ——
CITY-5T-2IP ~ CITY-8T-2IP JﬂCE-rQ{IJL(ILLE, FL 20
TITLE { Delete TITLE o [] Change . Jition
NAME NAME
STREET ADDRESS STREET ADDRESS TOnonzasag TP
CTY-ST-28 CITY-51-2 ~nan6/mn-~D1108--008
me :—-' ] Delete TILE - —xaadasll, 00 ~¥enol Alldition
fave 5% NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CiTy-81- 2P

. hereby certifyrthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am a managing member or manager of the

limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
CSX Realty Development, LLC Sole Member W "9/3 0/2000

SIGNATURE: ' W Patricia J. Aftoora, Vice-President 4/20/2000

Date

: 004 _AREITTS

SIGNATURE AND TYPED le?‘NTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
— A

CR2E083 (11/99)



