2000 UNIFORM BUSINESS REPORT (UBR) | APPROVEL

DOCUMENT # 96000000942 FILED

1. Entity Na_me . 0!4
HONC BROTHERS, L.C. DOMAY 10 PH It
T - nTE
SECRETARY OF STAT!
Principal Place of Business Mailing Address H&LL ﬂ‘H I:'\ QSEE ' FLORtD A
1130 PONDELLA ROAD : 1130 PONDELLA ROAD N
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903-5135 )
2. Principal Place of Business | 3. Mailing Address ”II“IH III ]I“l I“"II“I |||" III" Ilm llm ||"I m“ Iml 'm "I‘
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
65'0687772 / Not Applicable
Zp Country ap Country 5. Certificate of Status Desired é Eg'ggqlﬁ:’;:m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- HONC’.,W NCENT . .. Street Address (P.O. Box Number is Not Acceptable)
1130 PONDELLA ROAD ' '
NORTH FORT MYERS FL 33903

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.

SIGNATURE : .
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required whan renstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES

TRLE & Additkon
TILE MGR _ | [ Detote Ii‘:r‘lﬁr’ll"l':a'.‘:u“—‘r}“.l;l:- m-El..':»
NANE HONC, VINCENT NANE e e ATt
staeer aceexs | 1130 PONDELLA ROAD $TREET ADDRESS TS LA L L e EE R
crv-s-2¢ | NORTH FORT MYERS FL 33803 onY- 813 wEEEDs NN ekt 00
Tns p [ etete TE .[Jchangs (] Addition
NAME NAME
STREEY ADDRERS : $TREET ADDRESS
CTY- 8- TP CITY-ST-2P
TE : O delets THE ' O] ceange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESE
OTY-ST-IP | L. e e e - - e - —-j.orr-sT-ap. | N R . - -- - .
TmE [ petete TITLE Ccuange [ Adaition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
CITY- 81-71P I CITY-8T-7IP
TE 3 [ petote TITLE [Jchange [ Addmon
NAME NAME
STREET ADDYESS . STREET ADDRESS
CITY-$T-7 . CITY- $7- 2P
TME , [ oetots e [ thange [ addition
NAME ) . NANE
$TREET ADDRESY STREET ADDRESS
eITY-37-21P ' CITY-$T-7IP —

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 iiability company of the receiver or frustee erpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:  Z/AMATARERE/YPSED 585 I7 9y 4¥-3335

SIGNATURE AND TYPED OR PRINTED HAMMerSENINE MANAGING MEMBER OR MANAGER Date Daytima Phona #

A\l

CR21:083 (9119



