APPROYED
AtiD

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000002067

1. Entity Name

HICKCRY CCMPANY, L.L.C.

FILED

00 U -5 AMI0: 07
StCRETARY OF STATE

Principal Place of Business Mailing Address

QYOO Fiesr S7

20 SeurH 7ay /bR !
S7rAiouvrs Mo 3170

TALLAHASSEE. FLORIDA

Ry Flool
FrPyees F/a. 33960/
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. FE! Number Applied For
43 /87 3539 Not Applicable
Zi Count Zi Countr . " i
P ountry L untry 5. Certificate of Status Desired O $5'00 A.ddstlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

E T CoROORATION  Sy57E7%

SAOO Sewr Ivole fadindd B

v - = : -

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

Pt rmraoss PAa BRIB IS
City FL Zip Code
8. The ahova named entity submits this statement for the purpose of changing its registered office or registered agent, or Goth, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if apphcable. {NOTE: flegisterad Agent signature required when reinstating) DATE
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TITLE O Delete e VRN EN G AN GER [ Chenge [ Addition
NAME NAME LA ST O A TS
STREET ADDRESS STREETADDRESS | P R €D S 74 7 A—v//ae.
CITY-ST-2P CITY-57-2IP Sriews Mp @3/0
TITLE [ celete TTLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDARESS
CITY-§T-2IP CITY-ST-2IP
TITLE {1 Detete TME [J Change [ Additian
B R e —- ~NAME —— S S s TS . .
STREET ADDRESS STREET ADDRESS
OInv-ST- 2P ey STa¢ T T ey T e
TILE O pelste TILE e e e Ie\Ehanae_r A} Adition
NavE ? e SRS 20001 AP :
O L SR L 2 2k = ot IR
STREET ADDRESS STREET ADDRESS FHEFoLL 'H"
CiTY-ST1-2IF GITY-8T-ZIP
TITLE .t [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exempti

on staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repoart 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, Florida Statutes.

SIGNATURE: W
SIGNATURI ANDyD OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phons #

57/

CR2E083 (11/99)



