2002 UNIFORM BUSINESS REPORT (UBR)

FILED

HANKINS CRAIG M
DAYTONA BEACH FL 32118

2708 SOUTH PENINSULADR. - . .

Street Address {P.O. Box Number ls N{")lﬂ Ac:gegt_able_){. .

City

Zip Code

FL

the obligations of registered agent.

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 Fiorida. | am familiar with, and accept

1. Entiy Nare ecretary of dtate
HANKINS INVESTMENTS, LLC 08-19-2002 90136 001 ****50.00
Principal Place of Business Mailing Adcress v
2708 SOUTH PENINSULA DR. : 2708 SOUTH PENINSULA OR.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 .
R . HIII\IHII!IIlHH IIHIIIIII\ II IIIHIIIIHIII!II!HIII
Suite, Apt. #, etc. . ;; . ‘Smte Apt # etcA .- . st ».; 5
. Lo oLty Lol . "“:r*f -
City & State’ City & State 4. FEI Number Applied For
f\// A Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5.00 additional
: . Fee Required
6 Name nnd Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— = g — el e e "‘NEITIE A T e s T e T PR - -

SIGNATURE
* Signatura, typed or printed neme of registered agent and title if applicable. (NOTE: Registered Ageni signatura raquired when remstallng) DATE
% ’ R FILE NOwW! FEE (] $50 00 -

Make ChecksPayahIe to Department of State ”"

~Due By September 25 2002
9, _ MANAGING MEMEERS/MANAGERS 10. _ADDITIONS /CHANGES -
TITLE MGRM CF oelete TMLE - ' [ Change . [ Addiion | &
NAME HANKINS, CRAIG M NAME ' <
STREET ADDRESS || 2708 SOUTH PENINSULA DR. STREEY ADDRESS g
om-sT-2P || DAYTONA BEACH FL 32118- CTY-S1-2IP &
TITLE o : O Delete TILE [ thange [ Addition 5
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP \ CITY-8T-2IP ) T et e e e .
TIMLE |:| Delete TITLE o Tt ~[Change [ Addition
B - e . T T B At O e i

STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-§T-7IP
TITLE ¥ Delets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addtion
NAME L. ) NAME .
STREET ADDRESS : el . s .. . " STREET ADDRESS ; ” i . -
CITY-5T-2IP oo C CITY-ST-ZIP ’
TIME [ Detete TITLE ; [ change  [J Addition
NAME R : NAME - )
STREET ADDRESS R N P T L . STREET ADDRESS [ 1+, ° AR &
CITY-5T-ZF° T em e e, et aystap . '

SIGNATURE: M

11. | hereby certify that the informaltion supphed with this filing does not qualify for the exemption siated in Secticn 119. 07(3)(:) Florida Statutes. 1 further certify that the information
indicated on this report is true and agcurate and thatyny signature shalt have the same legal effect as if made under oath; that f am a managing rnernber or manager of the
limited liabilily company or the receiver or owered to execute th|s report as required by Chapter 608, Florida Statutes. .- .

0Ty

a u"w._..@dunmm #Mz/u.s

3-/.5-m L

SIGNATURE AND TYPED OR fRJH

D itm’é OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A Date B ."'c- = "t Daytima Phone #
L . ik K




