e
|
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
DOCUMENT # LO1000007864 Secretary of State
1. Enlity Name 01-08-2003 90117 049 ****50,00
KIMBERLEY HANNA & ASSOQCIATES, LLC
Principai Place of Business Mailing Address
3925 W BAYVIEW AVE 3925 W BAYVIEW AVE
TAMPA FL 33611 TAMPA FL 33611
2095 L. Banwews e S A
Suite, Apt. #, etc, Suite, Apt. #, elc. ,\ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §3-3719663 Applied For
\ A vra v [N B Not Applicable
;ig %Q: } \ o Ur\lri j 2 W Country 5. Certificate of Status Desired 0 gs'go A_ddciltional
\ bLO-ﬂqa . . o8 Require
6. Name and Address of Current Registered Agent —-- - - - 7. Name and Address of New Registered Agent 1
8 Name
HANNA, KIMBERLEY ‘
T 13925 W BAYVIEW AVE Street Address (P.O. Box Number is Not Acceptable)
. TAMPA FL 33611 1
City FL Zip Code ‘
8. The above named entity sumits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘
the obligations of registe, nt. ]d }, | ‘
{mbet lew Vanann
SIGNATURE (16"1‘-.5)!:«0 A o r:l l l 3 ) O
Signature, typdd br printed name of registered agent and titla it applicable. (NOTE: Ragistered Agent sigrikture required when reinstating) Toae 7 }
L FILE NOW!!! FEE IS $50.00 l
' Make Check Payable to Florida Department of State ‘
Due By May 1, 2003 ) |
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES - :
TLE. P . ' T pelete TITLE [ Change [ Addition g !
NAME HANNA, KIMBERLY NAME Nno e
sTReeT ADDRESS | 3025 W BAYVIEW AVE : STREET ADDRESS - \N"(\ﬂ S 2
CITY-3T-21P TAMPA FL 33611 cITy-S1-2IP A AO O, -l-\‘cn = %
TNLE (] Detete s [ Cchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e T - -7 - T 7T O oDelete B Ryt T =" [Clchange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITy-ST-2IP
TITLE {1 petete TITLE [ chenge [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE B ] Delete TITLE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Changs [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejy) trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ S/~ BE REOUIRIED i]2/o3 ®13-55-Yag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA MEMBER, M OR AUTHORIZED REPRESENTATIVE Date ’ Daytirme Phone #




