2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 11, 2002 8:00 am
DOCUMENT # LOO000004785 .
1. Entty Narms Secretary of State
HUMANIQ, L.L.C. (1/ 07-11-2002 90246 037 ****50.00
Principal Piace of Business Mailing Address \
801 W. STATE ROAD 436. SUITE 1075 80t W. STATE ROAD 436, SUITE 1075 vIVUYy.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 J
T e IR AR ORI
Suite, Ap1. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §9-3700905 Applied For
Not Applicable
Zp Country . 7ip Country 5. Certificate of Status Desired O $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
= == < = — = — Nama -
FERGUSON, RYAN
801 W. STATE ROAD 436’ SUITE 1075 Street Address (P.O. Box Number is Not Acceptable)
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. | am famifiar with, and accept
the obhligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOWI!! FEE 1S $50.00 )
“Make Check Payablé to Department of State
Due By September 25, 2002
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TNLE MGR O Delete TITLE [ change [ Addition
NAME FERGUSON, RYAN NAME
streeT noeess | BO1 W. STATE ROAD 436, SUITE 1075 STREET ADDRESS
onv-si-z¢ | ALTAMONTE SPRINGS FL 32714 oiTv-S1-2P
TTE [ elete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP .
THLE £ Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS B T " STREET ADDRESS
OITY-ST-2IP GITY-ST-7IP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CATY-ST-7P CITY-ST-71P
TIME 1 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and Aocurdtq and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
fver or frog{ee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE- X NANJRE REGUIRED

SIGNATURE AND T\’PEDWT}D NAME OF FGNJNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/02)




