2000 UNIFORM BUSINESS REPORT (UBR)

ANY
FILED T

PSHSN%ENT # L99000000114

HANNA CONSULTING, L.L.C.

DOMAY -9 AMI0: 32

SZCRETARY OF STATE
T.faLL AHASSEE, FLORIGA

Mailing Address

5276-1 CHASE DRIVE
BOX 64

Principal Place of Business

52761 CHASE DRIVE
BOX 64
FERNANDINA BEACH FL 32034

FERNANDINA BEACH FL 320350064

BB

3. Mailing Address

£236-3 SER

2. Principal Place of Business

523L-+3 SEA <HR¥E DR,

CHﬂ.sa’ DA

Suite, Apt. #, efc. Suite, Apt. #, etc.

50 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Féﬂi’dﬁi\j DA BgacH Fi- FLRANAND 1 MR AE e H f‘-— 52-2146374 Not Applicabie
gp-;@ 3r.t Country ZE 203 ‘7‘ Country 5. Certificate of Status Desired O ?i.gguﬁgﬂtional
6. Name aM Address of Current Reglatered Agent T < Y77, Name and Address of New Registered Agent — - -
Name

A4 = wAL])
HANNA, EDWARD Street Address (PO, Box Number is Not Acgeptabie)
5261-CHASE DRIVE Z8e- 3 SEA cfGsE 0N
BOX 64
FERNANDINA BEACH FL 32034

et g0 124 Behes/FL

Zip Cede
; ?—o'bf/

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 W <, W

Signature, typed of printed name of registered agent and title f appiicabla. {NOTE. Registared Agent signature required when reinstating) / DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Depariment o State ~
5. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
T MGRM O veets e Méﬂ‘r/"l £DwARD Forangs [ Addition
nae HANNA, EDWARD aame HAyrq  Eok
smeer sooeess | 5276-1 CHASE DRIVE, BOX 164 $TREET ADORESS S’zﬁ" 3! szA cHAS £ 02,
amv-arze | FERNANDINA BEACH FL 32034 avsr | e a JANR A BEACH FL 32037
TME ] petstn TIE [ Chamge [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-41- 2P co-§1-2F P T e e T e o W B, ¥ s s 3 s WP | o T
; = = T = = . . ) . L L L | s pes Pty g i .
me T I C T TR T AD0- DD T g e |
..... = o begdh i g ¥
STREET ADDRESS STREET ADDRERS ek, 00 sk S0, OO
CITY- 87-7IP CITY-$7- 2P '
TTLE [ petetn TITLE [ ehange  [_] Addition
NANE NAME
STREET ADDRESS | . STREET ADDRESS
any-31-2P eTv-ST-2IP
T 1 petetn e [ thange ] Adtition
KAME . NAME
STREET ADDBESS |  ; STBEET ADDRESR
CITY- 3T-TiP CITY- ST-I1P
e . ] Delets TITLE [J changs [ Addition
NAME NAME
BTREET ADDEESE STREET AGDAESS
CITY-8T-2IP CITY-2T-2IP

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 the information
indicated on this report is true and accurate and that my signature shali have the same legai effect as if made under ocath; that | am a managing member or manager of the
limited liability company ar the receiver of trustea empowerad 10 execute this report as required by Chapter 808, Florida Statutes.

go04 227 218

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MENBER OR MANAGER

snemwne:%‘&W@ 7,2EQUIREED WARD <  HAWWA

5’//) /po

Date Daytme Phone # .

—

CR2E08B: (9711



