FILED

2003 LIMITED LIABILITY COMPANY sz Secretary of State

UNIFORM BUSINESS REPORT (UBR)

May 27,2003 8:00 am

1. | hereby certify that the information supplied with his filing does not qualiy for the exemption stated in Section 119.07(aX ), Florida Statutas. | further carlfy that the information
inalcated on this report is e and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing Member or manager of the
limited liability company or e r trustes gnpowered to exscute this report as reguired by Chapter 608, Fiorida Sialutes.

05-02-2003 90149 049 ****50.00
DOCUMENT # L02000026338
1. Entity Name
ADRIA HENSLICK & ASSOCIATES, LLC
Principal Place of Business Malling Address 4 4 u 0 2 3 9 7
8102 17TH AVENUE WEST 8102 17TH AVENUE WEST :
BRADENTON FL 34209 BRADENTON FL 34203 .
s us
Site. Apt. #. etc. Suls, Apt, #, etc. [ CHECK WERE ¥ MAKING CHANGES
Cily & State City & State 4. FE| Number i . Applied For
(2] -—O‘-lq(e'—l 18 Not Applicatie
Zip Country Zip Counlry - 5. Certificate of Status Oesired [ ?ese.mgmnm
Eernkas—— §;~ Namo'end Address of Curront Rogistered Agent - - ———— - —T7.-Mame ahd Address of-Hew Reglstered Agent ——
- e Name . - U P!
ST HENSUCK ADRIAM™ = - _
8102 17TH AENUE WEST Stréet Address (PO Box Number is Not Acceptable)
BRADENTON FL 34209 ' -
City FL Zip Coda
8. The above named entity submits this slatemant for tha purposse of changing its registared office or registerad agent, ot both, in the Siate of Florida, 1 am famniliar with, and aceept
the obligations of registered agent.
SIGNATURE
Sigreturs, typid o pnREd rame of registered agant and Libe # ap diicable. (NOTE: Rjis Agard sics mpauired when DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Fiorida Department of Stata
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10. ADDITIOMNS fCHANGES -
e MGR 1 Detete TE DO change [ Adgition | &
NANE HENSLICK, ADRIA M NAME E
sreeranoness | 8102 17TH AVENUE WEST STREET ADDRESS
CRY-s1-BP BRADENTON FL 34209 cry-51-2p . %
g O betste IME QOcrange [ Addition g
NAME MNAME
STREET ADORESS STREET ADDRESS
Smese o o . omv-st-7° e e R
TTE [ Detets TINE O thangs [ Addition
e e y . NAME . N
T STREET ADDRESS | B - ) T T NS TREEY ADORESS T - %’
CIvY-ST-2P i CITY-ST-2P
e 7 otete Tme Clchange O Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
cy-s1-2p ChY-ST- 7P
TIE O pekte THLE O change [ Additian
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-§1. 7P
ITLE 3 Detete TIME O thange 3 Addhion
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CiTY-ST-ZP | KL

ettern felog 2 4%).1)3 (M‘Igf_ém

OR PRINTED NAME OF SIGNING MAMAGING NEMIR, MANASER, OR AUTHORIED AEPRESENTATIVE Haytra

SIGNATURE:
TIGHNATURE




