2000 UNIFORM BUSINESS REPORT (UBR)

. APPROVED
AND

DOCUMENT #

1. Entity Na_me
HOOKER HOLLOW, LLC

M97000000675

FILED
PHI12: 10

\‘J‘_-

00 MAY

Principal Place of Business

3150 HICKSTEAD PLACE
WELLINGTON FL 33414

Mailing Address

3150 HICKSTEAD PLACE
WELLINGTON FL 33414-6808

SECRETARY 0F STATE
SALLARASSEE, FLORIDA

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4_ FEl Number Applied For
) 65—0782058 Not Applicable
i Zi Count
Zp Country P uniry 5. Cerificate of Status Desied ~ [J  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - ) Name

< — - —_—————e (- ———— - R

SCHWENCKE, KERRY R P.A.

1645 PALM BEACH LAKES BOULEVARD, SUITE 720

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

WEST PALM BEACH FL 33401
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 ar printed name of registered agent and tila f applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
[ B o
g"
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
e MGRM - ' : O oeete e [Jchange [ Atditon
NAME HOOKER, TIMOTHY I RAME
sveeet aochess | 3150 HICKSTEAD PLACE STREET ADDRESS
oTY-8T- 2P WELLINGTON FL 33414 criy- s1-2IP
TME ) peteta TITLE [] cumn [ acditton
NAME MAME 1 RN | a7
STHEEY ADDRESS STREET ADDRESS -0 g‘jf-"ffi_ﬁ‘]u'_ml | f- 01 4——U1 4
CITY- 8T- 2P CITY- 8T-2IP *’H‘*#‘JU 00 #saaet 00
TITLE _ R [ etets TITLE T ~« = -==- []Chesge - [°] Addition
NANE o NAME L
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP cITY-81-21P
TME [ petets TILE [ changs 7] Addition
NANE NAME
STREET ADDRESE | . - - @ . L STREET ADDRESS
£ITY- 85- 2P DI £ITY- 81- 2P
ILE RS LA A [ petoms TIE ] changa [ Addition
NAME . NAME
STREET AUDBESE STREET ADDBESS
CITY-3T-7IP CITY-8T-2IP
TME [ peten TITLE [l changs [ Addition
NAME NAME
STREET Rponess STREET ADDRESS i
Y- 610 CITY-§T-2IP

11. | hereby certify that the infarmation 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 report is trug 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 lizbility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:.

SIGNATURE AND

IRED

Aon& 29 2000 Sul-793-7260

FED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phong #

1

CR2E083 (9/99)



