; —_

2001 UNIF(:)RM BUSINESS REPORT (UBR)

| (e ' S
DOCUMENT #! [ 980000G2895 SR
1. Entity Name
HANNETT FAMILY, LLC . | \
| FILED
Principal Place of Business : Mailing Address ﬁ’ JUL 3] m B: 97
435 L'AMBIANCE DRIVE 435 L'AMBIANCE DRIVE \ .= . P
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 TSAEGLRAEJ E\AS RS{E E(E)FF?.](‘}%{DEA _
s ] v A O
Suite, Apt. #, elc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate ‘ City & State 4, FEI Number 65‘1023059 Applied For
: Not Applicable
<ie Country Zip Country 5. Certificate of Status Desired [ ffa'ggq Additional
6. Name and'Address of Current Registared Agent 7. Name and Address of New Registered Agent
- T ; o o oo - "t Name ~ - T R -
?lzLongs.rEUTdNéng&VENUE Streat Address {P.0. Box Number is Not Acceptable)
SARASOTA FL 34238
' City FL | & Code

8. The above named entity sub:mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE :
Signature, typed or prin!ed nama of reglstered agent ang title if applicable. (NQTE: Registered Agent signature requirad whan reinstating} DATE
‘ FILE NOW!!! FEE IS $50.00 SODON4S2d4285——1
' Make Check Payable to Department of State ~[8s08/01--1 1051--013
, | Due By September 26, 2001 wreesS0, 00 #eerssl, 00
9. {MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR : [ Delete TIMLE [Jchange [ Addltion
NAME HANNETT, GAYLE L NAME
STREETADDRESS | 435 L'AMBIANCE DRIVE STREET ADDRESS
CiTY-$T-7P LONGBOATiKEY FL 4228 CiTY-ST-2P
TITLE MGR ‘ [ Detete TITLE [ Change  [] Addition
NAME HANNETT, JOHN L NAME
STREETADDRESS | 435 L'AMBIANCE DRIVE STREET ADDRESS
CiTY-5T-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP
| e L - o Dloeee  pme__ . .. . . ... _ _[Ocange ._[JAdution
1 AME e T TR A T h ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ pelete TITLE [OJcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P : . CITY-§T-2IP
TILE [ Delete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-S$T-2IP
TILE O belete TN O change [ Addition
NAME NAME
. STREFY ADDRESS STREET ADORESS
-CITYE;ST_-IIP CITY-ST-ZIP

14 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 trusiee empowered tg execute this report as required by Chapter 608, Florida Statutes. 4‘8

| 248)

SIGNATURE: “”TQW\“WD&X o @V%%w Ze/ 7"‘3, i Cé%fézwo

SIGNATURE Are’;#ﬁen OR PAINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

LEEREL

CR2E083 (5/01)



