2001 UNIFORM BUSINESS REPORT (UBR) IS

}
DOCUMENT #  L95000000326 . FILED
1. Entity Name -
HANKINS BUSINESS MANAGERS, L.C. 01 HAY 52 PH 1 Lb
SECRETARY OF STATE
Principal Place of Business Mailing Address TA L. L_ﬁ'.(’!;-kbbEE’- FLOR%DA
2708 S. PENINSULA DR. 2708 S. PENINSULA DR.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 :
I N (AW AN MER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4, FEl Numbaer Applied For
59-3310395 ’ | Not Applicable
. Zip Country Zip Country 5, Certificate of Status Desired O ?esa-g«?q Iﬁlri:;tional
6. Name and Address of Current Reglstered Agent ‘7. Name and Address of New Reglstered Agent
Name
HANKINS, CRAIG M Street Adci.'ress (P.O. Box Number 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 -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE ___
Signalure, typec of printed name of registared agent and title if applicabia * {NOT! Registered Ageni signature required when reinstaling) DATE
o
FILE N )Inam;gu FEE IS $50.00
Make Check P abje to Department of State | NI = 1 R lin i — -5
fre i C N5/25/01 -0 1004 -

9. MANAGING MEMBERS /MEMBERS ' 10. ADDIONSACHANGES  wdkda-il, LIt

TILE MGRM O Delete TITLE C)change [ Addition

NAME HANKINS, CRAIG M NAME ‘

steet aooress | 2708 S. PENINSULA DRIVE STREET ADDRESS

CiTY-&T-2IP DAYTONA BEACH FL 32118 _ CITY-ST-2IP

TITLE MEM [ Delete TITLE O Change [ Addition

NAME HANKINS, SHARON T NAME :

sTheeT acDress | 2708 S. PENINSULA DRIVE STREET ADDRESS

orv-st-ze | DAYTONA BEACH FL 32118 _ CITY-57-2IF

TILE MEM O pelete TILE e ' [ Change (] Addition

NAME MAHLON T. TUCK, TRUSTEE HAME

sTReeT a0oRess | 2708 S. PENINSULA DRIVE STREET ADDRESS

CITY-ST- 2P DAYTONA BEACH FL 32118 CITY-S7-2IP

me o [ Delete TITLE [J Change [ Addition
" NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP  » CITY-S7-2IP

TTLE [ petete TITLE [ change [ Addition

NAME ) NAME

STREET ADDREST STREET ADDRESS

EiTY-ST-7IP CITY-ST-TIP

THILE [ Delete TITLE [ change [ Acdition

NAME NAME ‘ o

STREET ATDRESS STREETADDRESS |, .

CITY-ST-TIP CITY-ST-2IP e

i

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Seéction 119.07(3(i). Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have 1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Stalutes.

SIGNATURE: % LB A e 4/30 [0/

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING MANAGING MEMEBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

¢

4v 9212000

CR2EQ83 (11/00)



