FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am
DOCUMENT # | 00000002313 Secretary of State

1. Entity Name
ok 3 ok
HANSON STREET LL.C. 01-16-2002 90256 011 150.00
Principal Place of Business Mailing Address
7910 SUMMERLIN LAKES DR. 7910 SUMMERLIN LAKES DR.
FORT MYERS FL 33907 FORT MYERS FL 33907
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65 00 Applied For
85828 Not Applicable
Zp . i Country Zo. Country 5. Certificate of Stat.us Desired IE] $5;00 Additiorial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMENAMY, JAMES B .
. Street Address {P.Q. Box Number is Not Acceptable
7910 SUMMERLIN LAKES DR. pracle)
FORT MYERS FL 33907
City FL Zip Cods

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

SIGNATURE
Signature, typed or printad name of registered agent and title if appkcable. [NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
LE MGRM O Delete TILE Clchange [ Addition
NAME MCMENAMY, JAMES B - NAME
STREET ADDRESS § 7910 SUMMERLIN LAKES DR. STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33907 CITY-8T-21P
TITLE O Dalete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2IP
TIE [ Gelete TIMLE [JChangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delate ME [ Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST1-2IP
Tme O petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-YIP CITY-ST-2IP

11. | hereby certify that the informatjon supplied with this filing does nct guality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticon
indicated on this report is true ayd 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
fimited liabitity company or the r@ceiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

RENRRQUIRED [[4/o2 4] 489 aprs

Data Daytima Phone # {

reage

CR2E083 (9/01)



