-

UNIFORM BUSINESS REPORT

2003 LIMITED LIABILITY GQL‘GPA'NY

FILED
Apr 28, 2003 8:00 am

4/1!

DOCUMENT # L0O2000010771

1. Ertity Name

B&%OKS HNIGEBHETSON MILLER, HANKE & ASSQCIATES,

(UBR)

ecretary of State

04-15-2003 90030 010 ****50.00

Mailing Address

1851 COLLER PARKWAY

Principal Place of Business

1651 COLLIER PARKWAY -

LUTZ FL 30549 LUTZ FL 33549
2. Principal Place of Business 3. Mailing Address """m I“ ““ lm “I“ "I“ "m Im mul ” m mll lmlm
- Suite, Apt. ¥, etc. . Sulte, Apt. #, etc. {J CHECK HERE 'F MAKING CHANGES
City & State , City & State 4, FEI Number Applied For
"05'7 / 707 Not Appiicab's
Zi i C
P Courtry Zip ountry 5. Cortificate of Status Dasired (] ?aseoo Addlional
6. Name and Addrass of Current Regislered Agent 7. Name and Addross oi New Registersd Agant
- —— e arme™ e — - - -
—MILLER, RANDELL M= = =i s o | o o e 2 i S =
315 S. HYDE PARK AVENUE Street Address (P.O. Bax Number is Not Acceptable)
TAMPA FL 33508

City

Zip Code

FL

lhe obligations of registered agenl

8. The above named enbty submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

SIGNATURE

Sipnane, typed or printsd name of registeed sgent and tie F applicable. (mrs:mmwwmma DATE
FILE NOWI!! FRE IS $50.00 )
Make Check. Payable to Florl rtment of State
, Due By May 1, 2003
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/ CHANGES _
TME MGR i O] Delete e O change [T Agdton | S
HAME BROOKS, MICHAEL W HAME =
sheEsaonness | 1851 COLLIER PARKWAY STREF AODRESS 3
CITY-ST-1p LUTZ FL 33549 CmY-ST-2I9 o
TLE MGR [ petete mE O change [ Addition g
NAME MILLER, A. BLYTHE NAME
smeernoress | 1851 COLLIER PARKWAY STREET ADDRESS
CTY-5¥-2P LUTZ FL 33549 CITY-ST-2p
mLE MGR O Delete TINE - [Jchangs  [] Addition
~NAME- - ENGEBRETSON, GORDON R - . e M OMAME i - - -
—gwreet aoress |~ 185 1-COLLIER PARKWAY — =W "STREET ADDRESS |~ )
_Ciry-s1:7P LUTZ FL 33549 . CIrY-5T- 1P
e MGR 3 petete mE Ochange [ Adaition
NAME HANKE, MICHAEL D NAME :
smeetaponess | 1851 COLUER PARKWAY STREET ADIRESS
CTY-ST-2P LUTZ FL 33549 £y-5i-2P
me {1 Datete TITLE [ crange [ Addition
NAVE - HAME
STREET ADDHESS ’ STREET ADDRESS
CIY-87-2iP 1 ¢iTY-ST-2p
TITLE O petets TINLE [ Changs [ Aadition
RAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-51-2P

11. | hareby certily that the information supplied with this liling dops
indicated on 1his report is true and accurate and that my 519 fa
limited iiability company or the recei

SIGNATURE

qt qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
2l have the same legal offect as i made under oath: that | am a managing member or manager of the
s-ute this report as required by Chapler 608, Florida Statutes.

HATURE AND TYPED OR PRINTED NAME OF SIGNING

‘g@‘l-“s“.fp"? Y-{1-03 813107 9L80
MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dats Darylima Phons #




