2002 UNIFORM BUSINESS REPORT (UBR)

P

FILED

AR E

DOCUMENT # LO1000013628

Jul 17,2002 8:00 am

1. Entity Name

HANELLI, L.L.C.

Secretary of State

07-17-2002 90140 011 ****50.00

@

Principal Place of Business

714 BOARDMAN STREET
ORLANDO FL 32004

Mailing Address

714 BOARDMAN STREET
ORLANDO FL 32004

J7e608

2. Principal Place of Business 3. Mailing Address

AT

W0

Suite, Ant. #, etc. Suite, Apl. #, etc.

DQ NOT WRITE IN THIS SPACE

SIGNATURE AND TVPED/ﬂﬁ nyED NAMEMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

City & State City & State 4. FEl Number Applied For
~ 3 ?3‘/5—5 O Not Applicable
Zi Countr Zi Count i i
P 4 P Y 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
_ O'HANLON, ROBERT o
|— 714 BOARDMAN STREE] Street Address {P.Q). Box Number is Not Acceptable)
ORLANDO FL 32804
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
B2 Signatura, typed or printed nama of registered agent and titla if applicable. {NOTE: Registared Agent signature requirad whan reinstating) DATE
. FILE NOWW! FEE IS $50.00 4/
Make Check Payable 1o Departmeént of State 0 -0
A . . .
‘ Due By September 25, 2002 A
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHAN A
e O Delete TLE _ ’_T r \ oy pange (] Additon 4 &
NAME NAME 20\5&% & HA‘-‘ 9 _— %@K-&
STREET ADDRESS STREET ADDRESS ) | (] "0 4@ RO v S | '443/ 2
CITY-ST-2IP GITY-ST-2IP o m L
e P B220F _ g
TMLE [ Delete TITLE {JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-21P
TILE O delste TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS | ) —
|—cav-sr-zp TITV-§T-2IP ’
TIMLE ] Delate TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE (JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TLE [ Detete TITLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supBlied #fih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statute her certify that the information
indicated on this report is true and accurgeand that my signature shail have the same legal effect as if made under oath; that { am a a8 @ member or manager of the
limited liability company or the receiver, mpowered to execute this report as reguired by Chapter 608, Fiorida Statutes. V.
] e e - < 2 --r/"( .
? i ] : Ll
SIGNATURE: 2B -.;RRE RE@UKH ED l - /O & Z/ _ \ (%7) y,;;/_/a‘ga
DateL/ v Daytime Phong #




