2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000523 FiLip

1. Entity Name SECRETf RY OF
HONORE & UNIVERSITY, LL.C. DIVISION oF cm%o?e%gus
! 00MAY 10 PM 3: 33
Principal Place of Business Mailing Address
1001 THIRD AVENUE WEST. 4TH FLOOR 1001 THIRD AVENUE WEST. 4TH FLCOR
BRADENTON FL 34205 BRADENTON FL 34205-7863
S — AP WO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numberg «

Applied For
j Not Applicable

Zip Country Zip Country

) J $5.00 additional
5. Certiffcate of Status DesnMd O Foe Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
BLALOCK LANDERS WALTERS & VOGLER’ P.A. Street Address (P.O. Box Number is Not Acceptable)
802 - 11TH STREET WEST
BRADENTON FL 34205
City FL Zip Code
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
Signature, typad or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!f FEE IS $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADCITIONS { CHANGES
TITLE MGR 7 ; . O peleta | me [Jchange [ Addition
NANE AJ HONORE, L.LC. N R
staeer anokess | 1001 THIRD AVENUE WEST, 4TH FLOOR STREET ADDAESS
CITY-ST-2IP BRADENTON FL 34205 - CInY-31-21P
TME [ petete TIME
NAME ’ NAME
STREET ADDRERS STREEV ADDRESS
CITY-3T-21P CITY-3T- 2P
TITLE . [] Deteto e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-71P CIY- 87 1P
TITLE [ peteta TIE [ change [ Additton
NAME NAME
STREET ADDRESE STREET ADDRESS
CIFY-$T-10P . CATY- $T- 2P
TME O petets nnE [Ochangs [ mdition
NAME NAME
STREET ADDRESS STYREET ADDRESS
CITY- ST- TP ) . CITY-37-2IP
mf [ Detets e [Jcange [ Addition
nA NAME
ADDRESS STREET AODRESS
CITY-ST-TIP CITY- 87-ZIP

11, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 Lability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

: ’ / '_L —
SIGNATURE: ___SIGEEA > %3@7

SIGNATURE ANM((PED OR PRIFTED NAME OF SIGNING MANAGING usﬁasfoa MANAGER Date Daytime Phone #

b —_

(NN

3



