FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

CR2E083 (9/01)

DOCUMENT # | 98000000443 Secretary of State
1. Entity Name *
05-07-2002 90336 001 *****5 00
HANBURY EVANS NEWILL VLATTAS VALLADAREZ & COMPAN o 2005 D033 002 555000
Y, LC.
Principal Place of Business Mailing Address
115 €. CASS ST, 1115 E G .
TAMPA FL 33602 T; L 33602
SAME As ABovE (20 ATLANTIC ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NDK FoLk 4 \/A 533503160 Not Applicable
i _Zlii—_ o _vCountryh L lepj‘S{Q__ Country 5. Certificate of Status Desired ﬂ fe%ggqlﬁ?edc;ﬁonal
3, 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
a Nama
*  JEFFRIES, DAVID M
N Street Address (P.0. Box Number is Not Acceptable)
> (/O GANTHER & FEE, P.A.
101 EAST KENNEDY BLVD., STE 1030
TAMPA FL 33602
City FL Zip Code
8. The abave 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 printed name of ragistered agent and title if appiicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tine MGRM ﬂnelem e O] Change L Acdition
NAME VALLADAREZ, DAVID NAME
STREET ADDRESS | 1115 E. CASS STREET STREET ADDRESS
CITY-ST-2P TAMPA FL 33602 CITY-ST-2IP
TILE MGRM O Delete THLE Change [ Addition
NAME HANBURY EVANS NEWILL VLATTAS & COMPANY NAME HANBURY EVANS WRIGHT VIATTAS + comPANY
STREET ADDRESS | 1200 ATLANTIC STREET STREET ADDRESS
CITY-ST-21P  __ NORFOLK V'A 23510 ; o - } __ [ oy-st-2IP_ .- A )
TITLE [ peleta TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2tP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP , CITY-ST-2IP
TILE [ oelste TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
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 1he information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SAS \A’\b\ d O Clvmaiideo Leteseim 3/29/ (157)
SIGNATURE: LN VNN VT N2 S AUTHo ZED RERESENATIVEZ/25/02 (727 ) 32 -4 00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEH&ER. MANAGER, QR AUTRORIZED REPAESENTATIVE Date 4 Daytirme Phona #

0017e86 |



