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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000000749
1. Entity Name F’”_E D
HANBURY EVANS NEWILL VLATTAS VALLADAREZ AND CO. UlA i Y
01 AUG 23 PHI2 17
Principal Place of Business Mailing Address
_SEGRETARY OF STATE
115 EAST CASS STREET AT Chcs STREET TALLAHASSEE, FLORIDA
e T ' AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59~ 3 [ 85’4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gess ggqaf:glonal
6. Name and Address of Current Reg ed Agent Lt - 7. Name and Add of New Regi d Agent
Name
SOGOgOIl:J?H ORANGE AVE.. SUITE 2300 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
) City FL Tzip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reingtating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State -
Due By September 26, 2001
) MANAGING MEMBERS/MANAGERS. 10. ADDITIONS/ CHANGES
TE [ Delete TITLE MANMARLER ~ T [J Change ﬁAddmon
NAME . NANE wELBRO/ geei S o ConsrruaTi o ¢
STREET ADDRESS STHEETADDRESS | 806 TRAFALLAR Co vArT, Susre 200
CITY-§7-2IF OSSP | MNA T A D £. 3 275, ,
TTLE [ Delete TITLE [J Changs [ Addition
NAME NAME ;
STAEET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-2IP ¢
TME . Opeles | e L ) o . Ochange [ Addition
NAME NAME - ’
STREET ADGRESS STREET ADDRE! DD ? .%
OTY-5T-2P OIY-ST-2P 2 % L?i?[] "Dfﬁ -‘Dl:lb
ME . [ Delete TLE . ¥ Iﬁi 5O. OD Eﬁ% ?@ Aﬁu@n
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 3 Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLEj:' [ delete TITLE [ Cnange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-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. t further certify that the information
indicated o this report is true and accurate and that my signature sha!l have the same legal effect as if made undet vath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:

i hd &
SEGNATU* AND TYPED ﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHDRD REPRESE E Date Daytime Phone #
O - o - o I |

CR2E083 (5/01)
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