' | FILED ;
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am °

DOCUMENT # M0O00O00002261 ecretary of State

1. Entity Name 04-28-2003 90102 003 ****50.00
HANCO INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address
T 731" MARK-WEBLEY- MNEMPO BOX 280
BALLWIN MO 63021 BALLWIN-MO- mm
- ___-"‘_‘"———‘, .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 43_17 45771 Applied For
Not Applicable
Zi Count Zi c iti
® ountry ® ountry 5. Certificale of Status Desired [ ?g'ggq l‘::’:;"""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
* Name
JOHANNES, MICHAEL G :
2733 BEACON COURT Street Address (P.O. Box Number is Not Acceptable)
NAVARRE FL 32566 —
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if appiicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
» = e~ |-Make-Check-Payable t¢ Flarida Department of-State j-=-- -~ - e —. - _ . - -
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES o

TMLE MEM O Delete TILE [ Change [ Addition S_

NAME SOSKIN, TERESA M HAME s

STREET ADDRESS | 731 MARK WESLEY STREET ADDRESS Q

CITY-§T-ZIP BALLWIN MO 63021 CITY-ST-2IP g
o

TITLE MEM [ pelete TILE [Jchange  [] Addition 5_

NAME SOSKIN, ALAN R NAME :

STREET ADDRESS | 731 MARK WESLEY STREET ADDRESS

CITY-ST-2iP BALLWIN MO 63021 CITY-ST-21P

TITLE [ oelete TITLE i change [ Addition

NAME NAME

STREET ADDRESS -l STREET ADDRESS

CITY-ST-ZIP ‘R cav-si-zP

TITLE [ ocelete TITLE {JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE O pelete TINLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST-2IP o _ e e e

R Ooeets™ == me — 7| =~ -+ c+= [Change * - ] Addition

NAME .- ., - . : B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-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 cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Slatutes

24~
SlGNATUNQEURE AND TYRED OR PRINTED NAME ﬂﬁﬁ'ﬂ;( lﬁ““ﬁ ’ EE i A, D:lﬁgﬁ#mﬂ%n—yéwma




