FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unm Apr 07,2003 8:00 am

DOCUMENT # LO2000021704 ecretary of State
1. Entity Name 04-07-2003 90608 002 ****50.00
HCR HANNA, LLC
Principal Place of Business Mailing Address
4427 WEST KENNEDY BOULEVARD STE. 125 4427 WEST KENNEDY BOULEVARD STE. 125
TAMPA FL 33609 TAMPA FL 33609
e T S AN IR R
| P.0. Boy. 320342
Suite, Apt. #. elc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEl Number Applied For
,‘9 5(/ /1/-—' / Xf/é /5 Not Applicable
Zp Country ';’;’;o:l-q 25% Country 8. Certificate of Status Qesired [ gei'gg Iﬁi‘gﬁ""al
6 Name and Address of Current Heglstered Agent T Name and Address of New Registered Agent
PR _ el ‘Name™ ™ T e iR - = R - -z = -
CAREY O'MALLEY WHITAKER & MANSON P.A.
712 SOUTH OREGON AVENUE Street Address (PO. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, typed or printed name of registered agent and title ¥ applicable. (NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR 7 Delete TITLE ' Ol change [ Agdition
NAME HUNT, HAMILTON E JR NAME
sTheeT ao0ress | 4427 WEST KENNEDY BOULEVARD STE. 125 STREET ADDRESS
cn-s1-2¢ - TAMPA FL 33609 CITY-ST-2P
TLE MGR [ Detete TITLE [ Change [ Addition
NAME MULFINGER, CHARLES H !l , NAME
sTReer AboRESS | 100 NORTH TAMPA ST STE. 3000 STREET ADDRESS
CTY-ST-2IP TAMPA FL 33602 CITY-5T-2IP
TMLE MGR [ Delete e (P change [ Addition
NAME -ZARATE, RENE J - —-——-~ e e e e NME ] L s m o e o emee e e L L
STREET ADDRESS | 2203 N LOIS AVENUE STE. 7()0 STREET ADDRESS
CITY-§T-2IP TAMPA FL 33607-2387 f cov-st-ze
TTLE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' O pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2P CITY-5T-2IP _ A _
TE [ Delete TITLE ' [J'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-ST-2IP

11. I hergby certify that the information 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 report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of tha
limited liability company or ine receiver or Tusiee empowered 10 execule 1Nis report as reguired by Chapter 608, Forida Stataies.

SIGNATURE: / NZ\%@:QUWW?"}Q 5 arate  dlyles  (913)575 272y

SIGNATURE AND fyPeD OR PRINTED NAM#F SMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

é

CR2E083 (10/02)



