2000 UNIFORM BUSINESS REPORT (UBR) APF;ARNUD\EB

FILED
DOCUMENT # | 95000000326 |
. HANKINS BUSINESS MANAGERS, L.C. 00 APR -3 AMIO:L2
SECRETARY OF STATE
_ _ . TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2708 S. PENINSULA DR. 2708 S. PENINSULA DR. ' '
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-5706 \‘{ ‘ ?
S— — AR AT AT
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Y ue 59'3310395 Not Applicable
Zip — Cotjlntry ) Zip Country 5. Ce_rlificate of Status Desired O §eg ggqlﬁ:jeci;lmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANKINS’ CRAIG M Street Address (P.O. Box Nurnber is Not Acceptable)
2708 S. PENINSULA DR.
DAYTONA BEACH FL 32118
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.

SIGNATURE

Signature, typed or printed name of regisle.ued agent and litle it applicable (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
nne MGRM [ netem THNLE [ change [ Agdition
Az HANKINS, CRAIG M wAnE
arocer asomess | 2708 S. PENINSULA DRIVE STREEY ADSRESS
erv-si-wr | DAYTONA BEACH FL 32118 ciry-sr-zp
Tme MEM 1 petets TITLE W] nazis _lra%mumm
NANE HANKINS, SHARON T ' NAME = ~04/24 /0001022027
STREET ADDRESS | 2708 S. PENINSULA DRIVE STREET ADDRESS sk 00 sdeS0. 00
cr-s-2P | DAYTONA BEACH FL 321 18 eimy-31-2IP -
mE T | MEM : O Desets e ' " O'ctmge [ Artitton”
RARE MAHLON T. TUCK, TRUSTEE NAME
steT avoRess | 2708 S. PENINSULA DRIVE STREET ADDRESS
cm-at#P | DAYTONA BEACH FL 32118 GTY-8T-2P
TIE ‘ (7 petete TITLE Clchangs [ Addiien
NAME : ) NAME
STREET ADDRERS . , - , STREEY ADDRESS
enry- a7 2P STt orty-g1-2p
T - O pewste TLE [Jchange [ Addmion
NAME NAME
STREET ADDRESS STREET AODRES3
ciY-$1-2P : ' oNY-§1-P
T ‘ O petets Tme [ changa [ Adeition
NAME : NAME
STREET AGDRESS | STREET ADDRESS
CIY-$T-1P "-. CITY-ST-2IP

es not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
‘ered to execule this report as required by Chapter 608, Florida Statutes.

=27 QO BoF-258 . 0090

~ SIGNATURE AND wpst’ﬁn ‘TED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and t
limited liability company or the rateiver o tryefte;

SIGNATURE

CR2E083 (9/99)



