2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

'LO0000002313

HANSON STREET L.L.C.

FILED

QI FEB-7 PHI2: 01

Principal Place of Business

C/0 R. SCOTT BARKER
12699 NEW BRITTANY BLVD.
FORT MYERS FL 33907

Mailing Address
C/O R. SCOTT BARKER

12633 NEW BRITTANY BLVD.
FORT MYERS FL 33907

SECRETARY OF $TaT:
TALLAHASSEE, FLORIDA

AN

2. Principal Place of Business

3. Mailing Address
7910 Summerlin Lakes Dr,

7910 Summerlin Lakes Dr.

Suite, Apt. #, elc.

Fort Myers, Fl

Suite, Apt. #, etC.
Fort Myers, Fi

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber §5-0985828 Applied For
. Not Applicable
Zp 33907 | Conty Lee Zip 33907 Coutry Lee 5. Certificate of Status Dosied [ 3900 Additonal

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- = - o [ — -I" Name. . << -. - e
James B. McMenamy ‘ -
BARKER, R. SCOTT Street Address (P.O. Box Number is Not Acceptable)
12699 NEW BRITTANY BLVD. :
FORT MYERS FL 33907 7910 Summerlin Lakes Dr.

Ci!tyort Myers

FL | Z°C*%33607

; [my; m

8. The above named

Ny

tement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
- h\M\M ’)_« < ()l

SIGNATURE v
Signmure#yﬂau“ﬁr printed namk df registared agent and title if applicable. Y('NOTE: Registersd Agent signature requirad when reinstating) DATE
¥
FILE NOW!!! FEE IS $50.00- . . . - B
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TE Managing member (] Delete TLE O crange  [J Adcition
NAME James B. McMenamy NAME
STREET ADDRESS 7910 Summerlin Lakes Dr STREET ADDRESS
CITY-§T-7P Eart Mvers EL 33907 CITY-$T-2P .
TITLE ' T ™ Delete TISLE [ change ~ [ Addition
NAME NAME _ . o
0 b | —— [, R
STREET ADGRESS STREET AUDRESS SR !—J]'Tl ; ':__%'ﬁ E%;'_:fﬂ 11 +
"_L l'...lr' Pl U 1 [
CITY-ST-7IP CITY-ST-2IP S e Rl 1]
TmE O Detete - TIILE Change [ Addition
. NAME. - — = —— T H"""’""'_‘i‘ﬁAME' = ——— - T e o s -
STREET ADDRESS STREZT ADDRESS
CITY-5T-ZIP CITY-ST-2P y.
TME O Delete TITLE O change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
6ITY-ST-ZP CITY-ST-2IP
nhe [ Delete TITLE ‘Dl change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-s1-2P IY-51-21P
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rup and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
receiver or trustee empowerad to execute 1his report as required by Chapter 608, Florida Statutes.

limited liability company or t

SIGNATURE:

S ALIENT AL

iy

2 SO 41 489 ey

SIGNATURE ANI:! TY

trbr PRINTELNAME OF SIGNING MANAGING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #

7

4y ££95100

CR2E083 (11/00)



