st p—

2002 UNIFORM BUSINESS REPORT (UBR)

\

FILED

B

DOCUMENT # 01000004005 Jan 28, 2002 8:00 am
1, Entity Name  ~ Secretal y Of State
HENRICKSON INVESTMENT COMPANY, L.L.C. 01-28-2002 90001 037 ****50.00
Principal Place of Business Mailing Address
P.O. BOX 345 P.0. BOX 345
GRACEVILLE FL 32440 GRACEVILLE FL 32440
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
e 30/ RY F Not Applicable
‘--.2- —_— .. el e e——— . — [Ep—— = rrtk —_— ey B e NN A — _‘ — -
P Country ap Country 5. Certificate of Status Desired O $5.00 Addnwnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HENRICKSON‘ EVERETT C Street Address (P.0. Box Number is Not Acceptable)
DEERWOQOD DRIVE
GRACEVILLE FL 32440
City FL Zip Code
8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registarad agent ana title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW1i1 FEE IS $50.00
. Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES o
TiILE [ Delete TITLE ME R »& O Crange  [Feaddition | S
N . (=23
NAME § name i Liva M- HEwiiclsor oy
STREET ADDRESS STREET AOORESS | /2 fpmpp wri o > | ) S/ & 2
CiTY-ST-2IP CRY-ST-IP |l getdn Y bt oy T RYYO §
—
TITLE O Deiete TTE - (O Change  [J Audition | &S
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-§T-ZP= = =~ . = ——==mm=en e - - - - CIY-ST:ZP it 7t - I - B
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDESS STREET ADDRESS |. -
CITY-ST-2F° CITY-ST-2IP ‘
TELE ot 1 Delete TITLE [ change [ Addition |-
NaME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicatéd on this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered,to execute this report as required by Chapter 608, Florida Statutes.
ﬁ.’,..u% < /Cé—v‘b—j——
(SRS WIN N m"j‘e__i”s‘*?s =8 ““j.,"%‘_@ = — f~d g
SIGNATURE: Evepiy R QN et kiR Z D /—2-02 ( _;263»-)—-!’7‘? |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




