*

~ %
2002 UNIFORM BUSINESS REPORT (UBR)

b

FILED
Aug 07,2002 8:00 am
Secretary of State

DOCUMENT # LCO000004060

01-24-2002 90354 020 ****55.00
07-29-2002 90002 005 ****50.00

1, Entity Name
HENNESSEY FINANCIAL, L.L.C. /
Principal Place of Business Maziling Address
220 §. FRANKLIN STREET 220 5. FRANKLIN STREET
TAMPA R, 33602 TAMPA FL 33602

_. 41011

LIRTHRTRI

(R0

=

2. Princip of Busin 3. Mailing Address
So'-i- Bﬁﬁni' Rvenve 3o} Plavt Avenuve
Suite, Apt. #, etc. o &a. Apt. &, etc. DO NOT WRITE IN THIS SPACE
Surte ite Jdoo
City & State — —Libw& State 4. FEl Number . APPLIED FOR Applied For
H'Mpﬂ ' { il |ﬁHPIq 1 FL LEq-36393,2 Not Applicable
Zip ' Country, Zip ) Sountry . , X i
_133606 VR 23606 VSR | 8 coese st mnsasrea 01 T2 hatonst
8. Name and Address of Current Registered Agent 7. Name and Address of New Heglstared Agent
- Nama
WOLF, FRED DAVID
T T 304°PLANT AVENUE SUITE 200~ ~ -+ ===~ m-em ~ -{: .Street Address.(P.0..Box Number Is Not Acceptable) _ ... _. s
TAMPA FL 33606
Chy FL , Zip Coda

8. The above named entity submits this statement for the purpose of chan
the obligationg of registered agant. ‘ .

SIGNATURE __

ging its registered oftice or registerad agerit, or both, in the State of Florida. | am familiar with, and accept

A Signatia, typed or printed narme Of regiEtared agont Bnd Ue i aDpicAGIS, (NOTE: Regisiansd Agem SKgnaiies required whon reinsiating) DATE ; .
~y Iy e d o % N ‘ ¥ ;‘.

NP L+~ FILE NOWIl FEE IS-$50,00 ~ . gt e

. ._ N __ | __uake Check ngablefto Dopaﬂment Of State - |- e r o e e eI T ;_'
I A Dueavsebtmhergs,io;?z |
8. - MANAGING MEMBERS / MANAGERS 10. . ADDITIONS f CHANGES ,
e MGR 00 Detete e O Crenge 0 Addition | & |
NAME WOLF, DAVID F e 3 |
srReeT anoRess | 5010 BAYSHORE BLVD., #5 STREET ADDRESS §
cr-st2p | TAMPA FL 33810 Y- ST-2P o |
e [ Deleta TMLE Dchangs  [J Adaition | & !
NAME NAME

STREET ADDRESS STREET ADDRESS !
Crry-Sr-2Ip Ciry.S7-21p I

P 11 SO PO RN . e L) Delote oo e WTTLE— = f e e e ) Sha0ge — (T3 Adilition

NE < e e . ] O 7Y rm e ‘
STREET ADDRESS STREET ADCRESS
oY~ S1- 2 CY-§T-2P I
TME O Detste me [OJchangs [ Addition I
NAME NAME
STREET ADORESS - [ STREET ADDRESS
CITY-S1-7P CITY-§T- 2P
me . 0 Delete me . O3 Change [ Addition” |-
N e e [ T Ly U |
STERTAORRESS | . et st sl oo - STREETADDRESS ™| ) T T T T
CAY-57-2P v o2 oncsae | | }

= = !
\TTE v ot g me " - e 3 Chenge [ Addition | °
‘ R TP PRI R SR - .

» NANE : i Ao A NAMEST ST e e e [N W
STREETADDRESS | ;- oo oo e o= T T T T T T T T O SIRETADORESS {3t s U et L Ll e T Ce et
CTY-ST-BF. .5 o e 20 T T e e CITY-ST-2P
1. | hereby carﬂz_lhat the information supplied with this filing does nol qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. i further certify that the information

indicated on this report is true and accurate and \hat my signature shall have the same legal eflect as if made under oath; that | am a managing membear or manager of the
limited fiability company or the receiver or iryhtes empowsred 10 execute this repart as requirad by Chapter 608, Florlda Statutes.
: - . Qi3-"740
Lt/ N N M ) ) » A ]
SIGNATURE: % SUYabTi it LEQUERAVID WerF  7-1-02. " 53,5
SIGNATURE AND TYPED OR MAME OF L MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




