2001 UNIFORM BUSINESS REPORT (UBR)

v oa g v L
DOCUMENT #  LOO0O00004785 = <« ™
1. Entity Name o
HUMANIQ, L.L.C.
Principal Place of Business Mailing Address
801 W. STATE ROAD 436. SUITE 1075 801 W. STATE ROAD 436. SUITE 1075
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
SAME SAME
Suite, Apt. #, efc. - Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ) . FEI Number . Applied For }
T £ ] L . e .S-Q“ *3’7 ooqo. S'] - 7 7 Not Applicable
TR e Qouty 2P Country 5. Cerlificale of Status Dested ~ [1 9900 Additional
- L ez . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New.Registered Agent

Name

FERGUSON, RYAN

Street Address (P.O. Box Numbér is Not Acceptable)
80t W. STATE ROAD 436, SUITE 1075 )

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

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 Florida.

SIGNATURE o
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signaturé required when reinstating) . DATE
FILE NOWU! FEE IS $50.00
— ...Make Check Payable o Department of State L
]
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TILE MGR O Deiete TITLE [ change [ Addition
NAME FERGUSON, RYAN 1 e
smerTaporess | 801 W. STATE ROAD 436, SUITE 1075 STREET RODRESS
crr-sr-2e | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P .
TIMLE [ velete TITLE [Fchange [ Addition
NAME NAME — r — = —_—
STREET ADDRESS STREET ADDRESS U IEY ;'DEJ ﬁ'?' 'i:_-_ o j'i-lli:”a _-_l_ Dl 3 r
“omyistzp T - — L CITY-57-2IP D s ."' .....
TLE [ Delete me T ' R Ol change L] Additien
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-7P
e [ oelgte TITLE : O change 7 Addition
NAME NAME
“ STREET ADDRESS |° ° - S — e STREET ADDRESS |, -_ — . .
GITY-ST-2IP CITY-ST-ZIP
TILE O Delete ¥ Tme ' . DJomange  [J Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP ) CITY-§T-2P
e, [ pelete TME [ change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P & CITY-ST-ZIP

. | hereby certify that the information supplled withdhjs filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Jnformatlon
indicated on this report is true and accuyga A qy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiveyor trus h O ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SICN QPR REQUIRED “F/D [OI #o1-RR -3 1]

SIGNATURE AND TYPED OR PRlNTéd NHAME HINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

[

CR2E083 (11/00)



