2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000005579

1. Entity Name

HENDERSON FAMILY ENTERPRISES, LLC

Mailing Address

112 SOUT E.

Principal Place of Businass

12 VE
FL 32601

2. Principal Place of Business

SDbL MADPISA ST

?6"& Adﬁ}s.sﬂ

FILED
Jun 11, 2002 8:00 am
Secretary of State

05-22-2002 90068 020 ****50.00

i

JiNA

[

W0 Il

Suite, Apt. #, etc. Sulta, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number X [Aopiied For
%ﬂ\ﬂ Op, U @P_\,N\)Do s € 32 [Nt Appiicable
_% DI Cw@%m e dgzi O 6&% N éfg 5. Certificate of Stalus Desred [ ?3,2& Additonat
- 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
- — S e - - ~
HUMPHRIES, J. GREGORY - -
Y Street Address (P.O. Box Numbser is Nol Acceptabt
300 S. ORANGE AVE., STE. 1000 get Address ( urber fs Not Accoptabie)
ORLANDO FL 32801
Clty FL l Zip Code
8. The above named entity submits this slatement for the purpose of changing its régistered office or registered agemnt, or tioth, in the State of Florida.
SIGNATURE
Signaire, lyped of printed name of regiaterad agent and s If applicable. INOTE: Ragistered Agent signatwe raquirad whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00 )
Make Check Payable to Depariment of State
Due By May 1, 2002 ¢
. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
e PRES|IDE NT [ Detets TITLE O Change [ Additian g i
NAME T ScoTr Henoerzgon NAME 2
SWEELADORESS | SO 6 IMARAPDS A ST STREET ADDRESS g
% | DRLANOD, [FLORIOA 328D/ o720 g
me vV Injﬁ REDenNT /Se< [TRET] e e O trange 7 Addion | G
N AN LY &G. HeENDERSOHA NAME
sRpacress | S OC6 MARIPLOSA ST STREET ADDRESS
CITY-S1- 2P OM”DD F‘wa DA 3280 ¢ CITY-ST-2F
Lt O pelere e . ‘ - O Cange [ Addition
- NAME ot “RAME e [~ T e T D —_— - -
STREET ADDRESS STREET ADDRESS
omy-51- 2P CITY-ST-21P
TME 7 Deleta THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TRE [ Delets e [ Change [ Addition
NAME NAVE
$TREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-21P
TME O pelete TILE [ Change (] Addition
NAME #* :
STREET ADDRESS STREET ADORESS
ciy-st-2 CITY-ST-2IP .
1. f'he_raby corti ha brrrytion stated in Section 118.07(3)(i), Florida Slatutes. | further cerlity that the information
indicated on this report j§ tru ggmi.pttect as If made under cath; that | am a managing member or managar of the
Hmited liability company & et by-Ghapler B8, Florida Statutes.
SIGNATURE AT *\%\Dz W1-372-302%
BHINAY D W SIGHING MANAGING MEMDER, MANAGER, OR AUTHORTZED REPRESENTATIVE ' ey Deytime Phong #




