2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L95000000738 | - HILED

HANCOCK MANAGEMENT, L.C.
DIAPRIL AM §: 4

SECT E];’RY OF STATE

Principal Place of Business Mailing Address TA T A Hacqrr
. N ~, - e "y
4004 S. 50TH STREET P.O. BOX 708 ALLATTASSEE. FLORIDA
TAMPA FL 33619 ANNA MARIA FL 24216
I S R
. oéox o &
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
213 pAe AvE
City,& State - City & State 4. FEl Number Applied For
nia MArua FC 59-3339710 Not Applicable
Zip Country ' Zip Country " . $5.00 Additional
? 4 -/ L S A 5. Certificate of Status Desired Im| Fee Required
. . 6. Name and Address of Current Registered Agent 7.. Name and Address of New Raglstered Agent
) Name )
JGULICH, JOSEPH D JAR. ‘ Street Address (P.O. Box Number is‘N/ogcceptable)
40045567 STREET, D137 OAEA .
~TAMPA-FL-33619-
Clty [ | 2
. [innp  Mhrezy FL | 545 1«

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, typad or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
: AP ISl ol o— 1
FILE NOW!!! FEE IS $50.00 -34/2001--01064-~{112
Make Check Payable to Department of State sk, Q0 sk, Q0
o, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TITLE MGRM O delete TILE Ol change [ Addition
NAME BASEMAN, STEPHEN J NAME
streeT ancress | 866 HUDSON AVE STREET ADDRESS
orv-st-zp | SARASOTA FL 34236 CITY-ST-2P
TILE MGRM O Detete TNLE CIchange [ Addition
NAME JGULICH, JOSEPH D JR. NAME
streeT aobress | 217 OAK AVE. (P.0. BOX 708) . STREET ADDRESS
CITY-S$1-21P ANNA MARIA FL 34216 CITY-S7-7IP
me - = . ~ i ow e [IDelete . . J-TTE. o L. e m e e e s [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
THLE [ Detete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-$T-2IP . . CITY-ST-2IP
TITLE : [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-5T-ZP
TILE O delete TILE O change [ Addition
NAME {y NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
limitec liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

7!/?4/ GY ~43y ~ 2 228

rikd
MEMBER, mnw AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

Fr7 4 7 -

4v  99£8200

CR2E083 (11/00)



