- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # L95000000738 ecretary of State
1. Enlity Narrie 04-30-2003 90179 050 ****50.00
HANCOCK MANAGEMENT, L.C.
Principal Piace of Business Mailing Address
217 OAK AVE P.0. BOX 708
ANNA MARIA FL 34216 ANNA MARIA FL 34216 .
e s RO AT
Suite, Apt. #, etc. Suite, Apt. #, elc. . CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber  58-3336710 Applied For
Not Applicable
Zip 1 (foumryd Zip Country 5. Certificate of Status Desired O . gi'gg l‘:;j:(:ti[’"a'
6. Name and Address of Current Registered Agent 7 - ~- ———=7."Name and Address of New Registered Agent = -— -
Name
ZIGULICH, JOSEPH D JR.
217 QAK AVE Strest Address (P.O. Box Number is Not Acceptable)
ANNA MARIA FL 34216
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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGGERS 10. ADDITIONS JCHANGES
me MGRM 7 Delete L [l Change L] Addition
NAME BASEMAN, STEPHEN J NAME
sTReeT ADoRess | 866 HUDSON AVE STREET ADDRESS
CITY-§T-21P SARASOTA FL 34238 CITY-ST-2IP
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME ZIGULICH, JOSEPH D JR. NAME
steeer aoness | 217 OAK AVE. (P.O. BOX 708) STREET ADDRESS
GITY-5T-2IP ANNA MARIA FL 34218 CITY-ST- 2P
— B .- - = memm——Jpalgte —~Q TLE - - |- - - Coe [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE O Delete LE ' Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
TITLE [ Delete LT [ Change  [C] Addition
NAME NAME
STREET ADGRESS : 7 STREET ADDRESS
CiTY -ST- 24P ITY-8T- 24P

11. Lhereby certify thai the information supplied with this fling 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
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

2po 2 Ero-Dpgii7

Date Daytime Phone #

3
£

CR2E083 (10/02)



