|
FILED |

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

1. Entity Name !
- 05-14-2002 90143 001 ***200.00
THE HANOVER PACKARD GROUP, L.L.C.
Principal Place of Business Mailing Address
404 JENKS AVE. 404 JENKS AVE,
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59 - 3_1 "' -] L}'SD Not Applicable
Zi Counti i Count, it
® oumry “ip ountry 5. Certificate of Status Desrea  []  99-00 Additionial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIOlEU'O' JOHN L Strest Address (P.Q. Box Number is Not Acceptable)
404 JENKS AVE.
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida,
SIGNATURE
Signature, typed or printad name of registered agent and iitle it applicable, (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS/CHANGES .
TIMLE MGRM [ Defete TIILE O change [ Addion | S
NAME GIOIELLO, JOHN L NAME <
STREET ADDRESS | 404 JENKS AVE. STREET ADDRESS g
orv-s2¢ | PANAMA CITY FL 32401 cimy-r-2P &
1o
TITLE [ pelete THLE [JChange  [J Addition | &
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-5T-21P CITY-51-2IP
TILE {1 Delete TITLE [JChange L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TTLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O peiate TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I1P CITY-ST-2/P
11. | hereby certify that the information supplied with thi iling does not qualify for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and Yl my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company o the receiver or trusig powered to execute this report as required by Chapler 608, Florida Statutes.
TR AN IR TS 'l{ %
SIGNATURE: st — %12 E£8rD463-

SIGNATURE AND TYPEL OR EINNTED NAME OF StemibiG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #

|




