LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am

Secretary of State

05-19-2003 90070 028 ***150.00

DOCUMENT # L02000033489 .

1. Entity Name

HANSA ENGINEERING, LLC

10105265

2. Principal Place of Business 3. Mailing Address
NMH30 E. Trtwrimm; Zentrn
Suite, Apt. # elc. Suile, ApL. #, &ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
N eLES Fi. O—lebs555F Not Applicable
Zip Country Zip ’ Country " $5.00 Additional
3q1} E u. 5. Certificate of Status Desired | Fee Reguired

7. Name and Address of Current Registered Agent

Nam
__elieus_fs&ﬁfaqz_;s_
M7l rtporl

Streei Adoress (P G- Box Number is Mot Acceotabie)— 5.~ s r
N3 & 7 Tear L

City

MNROLES FL | *5 2

S-/9-p3

DATE

9. " MANAGING MEMBERS / MANAGERS
TMLE MuwpboSC

NAME Hong PArPENEULS

STREETADDRESS | UL € 4y g M
CITY-ST-ZIP ;

TLE ;reuso.re s

NAME Erk fass
STREET ADORESS t we

CITy-ST-2IP

TITLE SCC( L4 ‘k"l-\f

NAME Hlf;o( D oFaae wg e
bt

STREET ADDRESS ' et

CiTy-31-2P— _— —_ RV

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

I_TITLE

NAME

STREFT ADDRESS
OTY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

11. | hereby certify that the information supplied with this filing dees nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my-signature shall have the same legal effect as if made under vath; that I-am a-managing member or manager of the
limited liability company or the receivgg’or trustee em red to execute this report as required by Chapter 608, Florida Statutes.

HANS PAPE)FISS S ~/4 =03 234 TG40

OR PRINTED NAME OF S)ENING %AGMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayltime Phone #

SIGNATURE:

]




