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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.02000029879

1. Entity Name

DENNIS HERNANDEZ & ASSOCIATES, L.L.C.

i

Principal Place of Businass
410 SOUTH CEDAR AVENUE

TANPA FL 33606 -

Mailing Address

10 SOUTH CEDAR AVENUE

TAMPA FL 33606

3. Mailing Address

FILED

2. Principal Place of Business

Suite, ApL #, efc.

Sulte, Apt. #, eic.

Jun 16, 2003 8:00 am
Secretary of State

05-05-2003 92165 032 ****50.00

44004531

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Num Apptied For
. 32 = CQESO //0/ Not Applicable
Zp Country Zp Courtry 5. Certilicate 6! Status Desired ) Eg-ggqumma’
8. Name and Addressa of Cumﬁt Ragistered Agent "~ 7. Name am.i Addresa of New Registerod Agent
o . Name )

™ PRZYBYCIN; MATTHEW S'ESQ — : e e s

C/O DENNIS HEHNANDEZ & ASSOCIATES Slre_el Address (P.O. Box Number is Not Acceptable)

410 SOUTH CEDAR AVENUE

TAMPA FL 33606 .

Ciy FLJ 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, lypad o orintsd name of registersd agend and lije if applicable. (NQTE: Aagisiaced Agent Signators requited when reinststing) DATE
FILE-NOW!I! FEE IS $50.00 Vs
Make Check Payable o Florida Department of State
) Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /JCHANGES
T frESrdeny” Do e O Crange [ Addiion
. ;{O:J Car Dennis ternandez R
ADD . STREET ADDRESS
e | H 00 CER GuEsre .
MLE /7 ) Detets TTLE O ctange ] Addition
NAME NAME |
$TREET ADDRESS STREET ADDRESS
LITY-5T-2F CITy-51-7P
THLE O Delete TE [JGhange [ Addiion
*~NAME. L L SRR A MAME—~ e} - . ——— e MY
STREET ADDRESS STREET ADDRESS .
iv-sr-ze cry.sT-zp
e ) 03 oelets e Clchange [ Addtion
NAME MAME ’
STREEY ADORESS STREET ADDRESS
CITY-$¥-2¢ GiTY-ST-2F
T [ oeiste me CIchange ] Adaition
NAME NAME
STREET ADORESS STREET ADORESS
Y5719 CRY-&7- 7P
THLE ] pekde TRE [JChange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciry-ST-7P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hawve the same 18gal effect as if mads under oath; that | am a managing member or manager of the -

limitad liabilily company or the receiver or trust

powered 1o execute this report as required by Chapter £08, Morida Slatutes.

N3-250—c20D

SIGNATURE:Z%RE

SGNATURE AND TYPED GR HMAME QF

OR A

Daytrre Phone 8

s dsahrReorcedidie Y/30p03

CR2E083 (10/02)



