FILED
2002 UNIFORM BUSINESS REPORT {(UBR) Apr 01,2002 8:00 am

DOCUMENT # L0O1000018600 ecretary of State

1. Entity Name 04-01-2002 90609 038 ****55 00
HANSEATIC SPECIALTIES, LLC

Principal Place of Businass Mailing Address . TR
300 §. ORANGE AVE.. STE. 1000 P.O. BOX 4936 H 0 0538’63
ORLANDO FL 32801 ORLANDO FL 32802

I

| AN

2. Principal Place of Buginess 3. Mailing Address ”“HINI”"
{3207 LOL?‘TLG.TcMiﬂ quZ« 307 ). Ctvener Qe
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4, FEI Number Applied Far
amea . [-C "j’g&m rA, O 59-3754766 Not Appicebie
N I N ! -
’:SZ I% 6 { z Eo)unléy _é’ 'gp—g Gl z' CEJSWS ﬁ | 5. Certificate of Status Desired X gi'ggq.ﬁ?eﬂmal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
o Name —
HUMPHRIES, J. GREGORY oBer (5. Togmsan
e S A P.0. Box Nurmber is Not A bl
300 S. ORANGE AVE., STE. 1000 2T O EER EHE R _AVE
ORLANDO FL 32801

AN A FLI%%%,2.

8. The above namgd.entity submits shi tepent foptne purpose of changing its régistered office or registered agent, or both, in the State of Florida.
2 0RErT l&ﬁ‘ SDUPSoN S eCREYARS HMARCH 20 2oot

SIGNATURE

Signature, typad or printad nama of registerad agent and titte if applicable. (NOTE: Registared Agent signaturs required when reinstaling) DATE

FILE NOW!f FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TmE NG TH O Defete e Ol Change [ Addition
NAME toders B, ToMrdseond NavE

srecraneess | (D07 . CLRETCHER AJE N smerammess

om-sTae TR " e AL |: C 336 & CITY-ST-2P

TITLE 4 O Delete TILE [dcCnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

TILE O selate TITLE [ Change ] Addition
NAME — e - = RONAME . P .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O3 belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelete TILE [T} Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7P ) CITY-5T-2IP

TMES 3 Delete TITLE [ Change [ Addition
NaME S| NAME

STREETADDRESS | -~ STREET ADDRESS

CITY-57-2iP N CITY-ST-2IP

11. | hereby certify that the infoﬁ:rmt[gn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is true and‘acourate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability compﬂ;u:\wnﬁreceiv r-og_gr\mist wered 1o exepgte this report as required by Chapter 608, Florida Statutes.

= -

C3pz

SIGNATURE: 5% 0 R @ e EMUIRTS 1,05 00 nbren 20 20z 13 Dz

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAG‘I"]G_@BER.‘MANAGER, ‘OA AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

0003328

CR2E083 (9/01)



