2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 04, 2003 8:00 am
Secretary of State

03-04-2003 90158 029 ****55.00

DOCUMENT #L00000004060

1. Entity Name
HENNESSEY FINANCIAL, L.L.C.

30040i22

o

Principat Ptace of Businass
304 PLANT AVEMUE

SUITE 200

TAMPA, FL 33606

Malling Adcress
304 PLANT AVENUE
SUITE 200

TAMPA, FL 33606

2. Princlpal Face of Business

3. Mailing Address

LT

Suite, Apt. ¥, elc. Sulte, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
Cty & Slake City & State 4, FE) Number Applied For .
| .- 59-3639M3. . HWW -
ap - ) Gountry Zip Couriry &. Centificate of Stalus Desired ggg&ﬁﬂ““"”
5. Name and Add of Current Regl d Agent 7. Name and Address of New Registered Agent <
Name

WOLF, FRED DAVID
304 PLANT AVENUE, SUITE 200
TAMPA, FL 33606

Street Address {P.0. Box Number 13 Not Acceplabie)

City FL | Zip Code

2. The above named entity submits this skatament for the purpose of changing its registered office or regisisred agent, or bath, in the Siale of Florida, | am famiiar with, and accept

he obligations of reg| stered agent.

SIGNATURE

BN, s O o] aprs) OF ygHEd Mu sy and ule § s keala, (NOTE: Poyctiarau Agantzigrnauss uuiad whan kinsising) CAIE
TR m
i
9 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TNe MGR [ pelete Tme O Ctarge [ Addition | &
WA WOLF, DAVID F (" 8
STREET ADDRESS | 6010 BAYSHORE BLYD,, #5 STREED ADDRESS a
cv-st-2ip TAMPA, FL 33610 CITY-§7-10 3
I [ Delee TME . [ Change [ Addition g
HAWE HAME
SIREED ADDHESS STREET ADDAESS
on-s12p CITY-§1-2P
TE 7 Delew TE [ Grange  [] Addition
[T NAME
SIREEY ADDRESS STREE] ADDRESS
cny-ST.2IP oty -s1. 20
n ] e . I I [ Chenge [ Addiion |- . ... -
NARE L - W o
SIREE ADDMESS SIREELADDAESS
Try-51-210 LIy -sT-2P
e [ Delee e [ thange [ Addition
o HANE
STREED ADDRESS STREE) ADDRESS
eny.st.2p oiv-s1.2p
e 1 Deem TE O Crange  [] Addibon
NAME NAME
SIMEY ADDRESS STREET ADDAESS
cay-st-np cv-s1.2p

11. 1 horeby cerlify thal the information supplled wih this fillng does not quality for the exemption slated in Seclion 119.07(3§I)_ Florica Stalules. i further certity that Ihe information
Indicated on this repon Is true and accurale and that my sipnature shal| have the same legal effect as | mage uncer oath:

limited lizbility company o the T

that | am & managing member o manager of Ihe

or trust m powered 10 execuiq this report as required by Chapter 808, Floriaa Statutes.
SIGNATURE: /(Zi/ W . 2-36-03 4/3-7Y0-23e5
i Frusiz of i D

SIGNATURE AND TYPED OR P

A, OR AUTHORIZED REPRESENTATIVE Cme Caytirs Fiana #




