FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am
DOCUMENT # 00000016008 Secretary of State

1. Entity Name

7 01-16-2002 90247 018 ****50.00
HARTSOCK MANN & RALEY, L.L.C.
Principal Place of Business . . . Mailng Address ., b ™ .
1311 E. SECOND ST. - __1311 E. SECOND ST. . _ S T - YuU4am
P.O. BOX 1449 P.O. BOX 1449 A L AN L N L
SANFORD FL 32772 SANFORD FL 32772 - e i e ip
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£9-363b611 Not Applicables
Zip Country Zp Country 5, Certificate of Status Desired O 35'00 Additional

Fee Required

6. 'Name and Address of Current Reglsterad Agent ™ ~ B " " 7. Name and Addross of New Registerad Agent
Name
Tmoggégagosl}o G Street Address {P.QO, Box Number is Not Acceptable)
SANFORD FL 32771
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

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
0, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME 1 Delete THLE MGR M [ Change deftion
NAME NAME MHARe wp & HART$e i
STREET ADDRESS STREETADCRESS | B 2@ & WIL-Sep/ R
CiTY-ST-2IP orv-st-r {SANFeRp, Ft— 33771
TmLE [ Detete TME MG R_Rm . (] change  [oddition
NAME NAME SrefraN M MHARTSscll
STREET ADDRESS STREETADDRESS | 3D le O AN LEAF U
CITY-ST-2P ov-stze | LapE maldy, FL 3277/
TLE S ST T O delete N e Marea — 7 Ty 77T [Ochange  [BAdGition
RAME NAME Rienaro W MIWW‘/
STREET ADDRESS | STREETADDRESS | 2doDes  SARD LANEG
CITY-ST-2IP : CITY-ST-21P GQevEVp, FI- 32732
TITLE O petete TnE MNGAN . > 5n - [ Change  [*ddition
NAME NAME L STANci- RALey
STREET ADDRESS STREETADDRESS | /@ F WOOLRIDGE [TEAIL
CITY-ST-2IP onY-s-P |SAsFeRD, [FL 3277/
TITLE 3 Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE ] Detete TIMLE [(Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CIFY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under cath; that | am a managing member 5 manager of the
. limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

STEPYEN M. HARTSoLK., MGRM |
SIGNATURE: Tehp 7). Gp ez JAN 102002 shor-3na-dosw

SIGNATURE AND ﬁP‘D OR PRﬁED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPREEENTATIVE

Daytime Phone #

R EPTY

CR2E083 (9/01)



