2003 L-MITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000013317

1. Entity Name

HANSEN CAPITAL MANAGEMENT, LLC

Principal Place of Business Mailing Address

2297 WEST GULF DRIVE. #1B

SANIBEL AL 33957 SANIBEL. FL 33957

Z797 WEST GULF DRIVE. #38

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90047 016 ****55.00

2

& CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 448324799 —— Applied For__!
481-32-4799 Not Applicable
Zip "l Country Zip Country . . $5.00 Additionat
o o 5. Certificate of Stalus Desired X Fee Required
6. Narne and Address of Curvent Registered Agent '7.-Name and Address of New RegisteredAgent -~ - - - . -.--=
Name

HANSEN, RICHARDF -~ - T
2297 WEST GULF DRIVE, #3B
SANIBEL FL 33957

- PR -

aram L g e == D i . e— e m o -

Sireel Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

8. The abova named entily submits this statement for the purpose of changing its reg

the obligations of registered agent.

SIGNATURE

istered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

Sgnlm,tywdumhmdnmdmgmmmmmﬁ;ppmm‘

%ﬁ.@ =

iy
ok

IANAGERS

reinstating) DATE
7

g.: MANAGING MEMBERS /M ADDITFONS/CHANGES

me MGR 3 Detete D change [ Addition
. HANSEN, RICHAHD F

seer Aookess | 2297 WEST GULF DRIVE, #38 STREET ADDRESS

CIFY-S5T-2P SANIBEL FL 33957 CHY-ST-2P

THLE 1 Delete FIMLE [OJChange [ Addition
NAME NAME

SIREET ADDRESS SYRERT ADDRESS

CiTy-51-21P ) CITY-SF-2P

TmE ‘ e O3 peete TILE [ Ghange [ Addition
HAME. s HAME -

SINEET ADDRESS | —- - e e m o = wom ) STREET ADDRESS v s o I _
CIFY-S1-21P Ciiy-ST-21P

iF3 [ Detets TLE [JChange [ Addition
HAME KRAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-SE-ZIP

TLE [ pelgte THLE [ change (] Additior
HAME . RAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP €ITY-ST-4p

TWRE [ petete TILE [Icrange ] Additios
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-07 Y- ST-19

11. | hereby certify that the information supplied with this filing does not qualify for the exel
indicated on this report is trug and accurate and that my signature shall have the same

limited liability company or the receiver of trustee empowe| d {0 execute

i J']

mption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager ot the
this report as required by Chapter 608, Florida Stalutes.

SIGNATU&E: .

mmmmmwwmwm.mm.mmpmm

3,/4’2/0% b

Daylime Phane ¥



