2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# / G9900pDD D5 2>

1. Entity Name

4T Henbie ,LLL

Principal Place of Business Mailing Address

j;rig:i;al P?WUWEZLW.%Q/%?%D 2 Mailin%dreg. j?ﬁ}[ ///

Suite, Apl. #, etc.
Zoed on 7o) =)

Suite, Apt. #, etc.

R
SECRETA
HYISioN OF %EJ{?-E’:U%LAT}I-SHS

OOMAY 10 Py 3: 35
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City & State gity & State

LRpengon, F/

4. FEI Number Applied For

LS 089 LY 7 Not Applicable

Zip Country

Jyzes HYwnAhfeq 20

Country

M AN ATeE

O $5.00 Additionat

5. Certificate ot t i
Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Zafrel lawrlets Weldirs &
F02 bt Srrees A4S
Brasenzan, 5/ 24 208

%ﬂ 4{ A Narne

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

City
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8. The above narned entity suomits 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 registered agent and uiis if applicable

(NOTE: Registered Agent signature requirad when raingtating) DATE

9. ADDITIONS / CHANGES

TITLE M M/ m}(}/)’] [J celete TImLE [ change [ Addition
NAME Vodea »H & NAME

STREET ADDRESS > / STREET ADDRESS

| Bt F 3420 57 29 100003249531 ——
TTLE S. Fn—n—éﬁbﬁw O Detete ot -{05/1 2000108 &mr 030 avtion
NAME %ﬁ NAME gxadat), OO ssokkSo. 0D
STREET ADDRESS - STREET ADDRESS

CIFY-ST- 2P . CITY-ST-2IF

TTE JHeméd - ) T IZE] O petete e (O ctange (1 Addition
NAME Eragan § 74 ¢ NAME M :
STREETADDRESS | 22 &0 , ’g"%‘ 7L/ STREET ADDRESS 6\@
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TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
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TITLE 1 Delele TITLE {J Change [ Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS
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ii. rhereby 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 shall have the same legal effect as if made under oatn; that 1 am a managing member of manager of the
ort as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or

we%ute this reg

SIGNATURE AND TYPE] PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phong #
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