2001 UNIFORM BUSINESS REPORT (UBR) AR e

DOCUMENT #  M97000000675 FIGED
1. Entity Name :
HOOKER HOLLOW, LLC ‘ 01 APR 26 PH 1: 22
_SECRETARY OF STATE
Principal Place of Business i Mailing Address rA LLAHASSE E ' FL ORED A
3150 HICKSTEAD PLACE 3150 HICKSTEATPEACE
WELLINGTON FL 33414 WELLINGTON FL 33414
. B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65'07820‘58 Applied For
i Not Applicable
Zip Country Zip Country » . . 5.00 Additional
8. Certificate of Status Desired O ?ee Hequire(;uon
6. Name and Address of Current Reglstered Agent oo . __7..Name and Address of.New Registered Agent_. — e

Nama

SCHWENCKE KERRY R PA

Street/zﬁdroess (P.O. Box Number is Mot Acceptable)}

Aoaryy privh At

Y WEIT Py Roacgy  FL B30

8. The above named entity submits this statement for W of changing itgregistered office or registered agent, or both, in the State of Florida.
SIGNATURE ?‘/LJ’//)/
/ 7 DATE

Signature, typed or printed name of registered agent ;ﬁgwa/ applicabl / {NOTE: Ragisterad Agent signature rsqu\red whan reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delata TITLE Y L3 Axdttgion
NAME HOQKER, TIMOTHY | NAME ooo I_ZIJ]%],'SS }U'IB—}UI 1 mﬂ_giu 13 -
STREET AODRESS 3150 HICKSTEAD PLACE STREET ACDRESS . **;**;U 00 kS0, 00
GITY-ST-21P WELLINGTON FL 33414 CITY-ST-2ZP
TILE O Detete TILE L__] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
me | ) I " Oosee =~ fme 7|7 7770 T COUTTT T Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 elete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2F : CITY-ST-ZIP
TITLE 1 petete TITLE [ Change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
ey-sT-2f CITY-ST-21P

. TITLE [ peleta TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP 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 repart 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 trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Tty T Hooker #/20/0f  56/~7939260

SIGNATURE AND TYPE! NAME OF SIGNING MANAGIN MEMEER, ER, OR ORIZED REPRESENTATIVE Date Daytime Prone #

240100

CR2E083 (11/00)



