— S ————————————— T | |

, | . FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

DOCUMENT # M00000002261 Secretary of State

1. Entity Name
HANCO INVESTMENTS, L.L.C. 05-08-2002 90073 039 ****50,00
Principal Place of Business Mailing Address
HI50-MANGHESTER-ROADTSUTTE /0™ FOHMARK " WESIET TRNE JdJUUIU UL
SLLOUE-HE-83t8— SALLWIN-MEO-6902+ .
12l Mark WeSley bn | 0o RBox 250
Suile, Apt. #, etc. { Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State . Cily & Stat . 4. FEl Number 43_1745771 Applied For
&C‘ i?W‘A M O é ] i W, M 0 Not Applicable
- ER - Country Zi Country i , $5.00 Additional
; 30 ; l .~ MA. -r- A‘ - M&B o Z_z—__ P S 4 - 5. Certificate of Statys Desired __ [J _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
JOHANNES, MICHAEL G
Street Address (P.O. Box Number is Not Acceptable
2733 BEACON COURT ( pieble)
NAVARRE FL 32566
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registeréd agent, or both, in the State of Florida.
- |- SIGNATURE _
) Signature, typed or printed name of registerad agent and titke if applicable. (NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
:l Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MEM [ pefete TITLE [JChange [ Addition S
e SOSKIN, TERESA M e e
smeeTaocresS {731 MARK WESLEY STREET ADDRESS 2
orv-s-ze | BALLWIN MO 63021 cirv-s7-2p &
[+
IMLE MEM T Delete TITLE O Chenge [ Addition | G
NAME SOSKIN, ALAN R NAME
_|-STReer aooAess | 731_MARK WESLEY . . [ STREETADDRESS | o - ~
CITY-T-ZIP BALLWIN MO 63021 CITY-ST-ZIP = Tt A
TILE (3 palete TITLE [ Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ oelete TILE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TME O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the infarmation
indicated on this report 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 empowerad to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: y Seskin op, Vfo2 3Y 220 0/5p -

SIGNATURE AND TYP OH PRINTED NAME CF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v 65(5 Daytime Phone ¥

|



