2002 UNIFORM BUSINESS REPORT (UBR) FILED

— .. Aug19,2002 8:00
DOCUMENT # 95000000326 *© VA Secrefary of State

1. Entity Name

HANKINS BUSINESS MANAGEHS, L.C. 08-19-2002 90136 002 ****50.00
Principal Place of Business _ Mailing Address
2708 S. PENINSULA DR. ‘ 2708 S. PENINSULA DR. - | I :
DAYTONA BEACH FL 32118 . DAYTONA BEACH FL 32118 - 5 R,

3 -t - s

Suite, Apt. #, etc. Suite; Apt. #, etc.

DO NOT WRITE iN THIS SF‘ACE

B, 4 SO ot e e

City & State ST n © Cily's State * - : " 4. FEl Number 59_3310395 i - Applied For
Not Applicable
Zi Count Zi ount
P Uiy e Country 5. Certificate of Status Desired O $5.00 Additional
L N . - N = - Fee Required
6 Name and Address of Current Hegfstered Agent 7 Name and Address of New Reglstered Agent
Name
HANKINS, CRAIG M Street Address (P.O. Box Number is Not Acceptab!
2708 S. PENINSULA DR. . ; . ‘ treet Address (RO. Box Numbef is Mot Acceptabe) - -~ . .- .
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. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, lyped cr printed name of ragisterad agent and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Y . FILE NOW!I! FEE IS $50.00 .
' i Make Check Payable to Department of State
: Due By September 25, 2002 .
9. MANAGING MEMBERS/MANAGERS 30, ADDITIONS/CHANGES
TITLE MGRM .0 pelete g e _ ; L ;. Ochange - [J Addition
HAME HANKINS, CRAIGM ' NAME . :
STREET ADDRESS 2708 s PENINSULA DRWE STREET ADDRESS
Gm-ST2P | DAYTQNA BEACH FL 32118 oiry-St-2P
TITLE MEM ’ [ Detete TITLE 7 [ Change [ Addition
NAME HANKINS, SHAHON T : : NAME S :
STREET ADDRESS | 2708 . PENINSULA DRIVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 2118 CIY-S1-2IP ) X y B B ) -
e 7T | MEM.” T T T Oeee” g TMe T | TUT v T T TR SRS A e L] Additen
NAME MAHLON T. TUCK, TRUSTEE NAME
STREET ADDRESS 2708 s PEN'NSULA DRIVE STREET ADDRESS
CHY-87-2IP DAYTONA BEACH FLM CITY-§7-2IP
TITLE T Delste TITLE [ Change [ Addition
NAME i NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , . ’ S CiTY-§7-2P
TILE ' O pelete e . [ Change [ Addition
NAME ) : NAME o . Lo .
STREET ADDRESS R f - STREETADDRESS | . 7~ ~ ) '
CITY-ST-ZIP CiTY-ST-2IP
TLE . ) 3 elete TNLE . [ change [ Addition
NAME : . . . NAME . : R . :
STREET ADDRESS ' o Lt ) CSTREETADDRESS | - .. fewtew tanp o
CITY-ST-7IP o B ST N . R P I
11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trusigagrnpowered to dxecute this report as required by Chapter 608, Florida Statu!es
YA Ly I AR
SIGNATURE: ECTITa00e, Hankins’ _ g1-05 .
SIGNATURE AND TYPED oRpRNT E:Lume OF susmue MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE et Dawec e Daytime Phone # -

CR2E083 (4/02)




