2003 LIMITED LIABILITY COMPANY

L85000000326

DOCUMENT # 950 0326

1. Entity Name

HANKINS BUSINESS MANAGER

LC

UNIFORM BUSINESS REPORY (UBR)

FILED
D3 APR -2 AM 8 1k

SELRETARY OF STATE

Principal Place of Business Mai'ing Address

2708 §. PENINSULA OR.
DAYTONA BEACH FL 32118

2708 S PENINSULA DR.
DAYTONA BEACH FL 32118

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3, Mailing Address

R

Suite, ApL. #, alc. Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

03-25-2003 90053 033 *¥%%50,00

il

HANKINS, CRAIG M
2708 S. PENINSULA DR.
DAYTONA BEACH FL 32118

City & State City & State 4, FEINumber  §G-331(1395 Applied For
R - mrmam = o e o f e o o - mere e i ziil . o 2 o = .]..|NotApplicable |
Zip Country Zip Country N . $5.00 Additional i
5. Certificate of Status Desired | Foe red
6. Name eng Adrress of Curremt Registored Agemt 7. Name and Addross of New Registered Agent
Name

Streat Address (P.O. Box Number Is Not Acceptable)

City

Fl‘;l Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the putpose of changing its registered office or reglstered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE
Signatue, typad of printed nams ol regisisrsd egent and 1te f appicable. (NOTE! Regestivad AQenT SipRatme raquied whon reinsltng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable ta Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES -
THLE MGRM ] Dekete MLE O change [ Adaition | &
NAME HANKINS, CRAIG M NN g
sTREET ADDRESS | 2708 S. PENINSULA DRIVE STREET ADDRESS g
cirr-§3-29 DAYTONA BEACH FL 32118 cry-st-ap ]
TME MEM O oelete TIE [JChenpe [ Adition g
NAME HANKINS, SHARON T NANE
sweersotaes | 2708 S, PENINSULA DRIVE e o ey ISP S
an-s1-p DAYTONA BEACH FL 32118 ey -§1-21P
me MEM O peleta TTE Ocrange [ Addition
HAME MAHLON T. TUCK, TRUSTEE NAME
sTeeT ADORESS | 2708 S. PENINSULA DRIVE STREET ADDRESS
ciy-51-2p DAYTONA BEACH Rt 32118 CIrY-57.2P
TmE [ pelata TIRE [ Change [T Addition
STREET ADDRESS g - STREET ADDRESS
CHTY-ST- 2P ' CITY-ST-21P
e O Deletn TIE O Changs [ Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST-21P LY -5T-2IP
TLE £ Delete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-ST-21P CITY-S3-21P

fimited liability company or the receiver of tru

11. | hereby eerilfy that the information supplied with this filing dogs not qualify for the axemption sta

Ihe ] tad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on (his report is trug and accurate and that rry sighaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
to execute Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: £V 2% HIRED 51903 586258 <090
SIGNATURE AND TYPED OR HEWPED KAME OF SIGHING MANAGING MEMBER, MAMAQER, OFf AUTHORIZED REFRESENTATIVE Data Deytime Phons #




