LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L98000000443

(AMENDED—

Hanbury Evans Wright Vlattas + Company LLC

2. Principal Place of Business

1115 E. Cass Street

3. Mailing Address
120 Atlantic Street :

Suite, Apt. #, etc.

Suite, ApL. #, etc.

FILED

GZDEC 16 &M S: 1)

AR OF Sy

£ At
TAL AHASSEE, FL‘OR%D\

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 4 Applied For
Tampa, FL— - Norfolk, VA - -59-3503160 - == - - |Not Applicabie

Zip Country Zip Country " . $5 00 additional
33602 USA 5. Certificate of Staws Desired Fee Required

7. Name and Address of Current Registered Agent

Name

Keliey E. Howell

Streel Address (P.O. Box Number is Not Acceptable)

1115 E. Cass Street

FL 560

9.

MANAGING MEMBERS/MANAGERS

0 COCaT IO
n/aa/oa oleat ool
¥ 155 00

TILE
KAME
STREET ADDRESS

MGRM
Hanbury Evans Wright Vlattas + Company

CITY.ST-2IP

120 Atlantic Street, Norfolk, VA 23510

TITLE
NAME
STREET ADDRESS
CITY-§7-2IP -

CR2E0838B (12/01)

TIiTLE

NAME

STREET ADDRESS
CITY-51-ZIP

TITLE

NAME

STREET ADDRESS
CIiy-sI-2IP

TALE
NAME
STREET ADDRESS
CIY-ST-£iP. - e e e s

TMLE ;
NAME

STREET ADDRESS | . ‘
cTy.sTae | - -

SIGNATURE:

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exempuon stated in Secllon 114 0?(3)() Florida Statutes. | further certify that the information
indicated on this report is trué and accurale and that my signature shail 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 trustee empowered to exactite this report as required by Chapter 508, Florida Statutes.

W

12fafo2— 157 221 4608

SIGNATURE AND TYPEE! OR F'HINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Daytime Phane #




