'oum .BUSINESS nepom)

DOCUMENT # | 99000000523

HONORE & UNIVER§ITY. LLC. i | FlLEr

b}
}
Principal Place of Business i :ZO
1001 THIRD AVENUE WEST.

BRADENTON FL 3405

L

01 Juw -

A 313
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DO NOT WRITE IN THIS SPACE

Mailing Address FY10

" 1001 THIRD AVENUE WEST ZTF-FECOR-
BRADENTON FL 34205

1]

2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, elc. - Suite, Apt. #, etc.

4v  S551200
TR AR

' oo f b J -
City & State City & State 4. FEINumberls 2O 0 T le 5 e & Applied For
' Not Applicable
Zi Count i t
s ouniry Zp | Country 5. Certiicate of Staus Desired ~ [1 $9-00 Additional
. : Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L Name o )
—" R — T

P e m o e oA e -

BLALOCK LANDERS WALTERS & VOGLER, P.A.
802 - 11TH STREET WEST

Street Address (P.O. Box Number is Not Acceptabie)

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 Forida.
SIGNATURE
Signature, typad or printed nama of registared agent and e if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
U, A i U I .
FILE NOW! I'FEE 15 $50.00
Make Check P!ayable to Department of State

8. ) MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES

it MGR ' O Derete T Ol Chenge [ Addilion
NAE AJ HONORE, L.LC. o HAME

STREETADORESS | {001 THIRD AVENUE WEST, ATH-FLOOR 4 70 STREET ADDRESS

CITY-ST-ZP ..’BRADENTON FL 34205 CITY-ST-2IP

TILE [ pelete TILE [ change {7 Additien
NAME NAME

STREET ADDRESS STREET ADORESS 1 COoOot4209=1 —

cir-ST-2P umY-ST-2P TN 40 =01 4--02 ==
e T = P 0T wreenS). 0SS O{ T
NAME NAME - -7 T TR e
STREETADORESS |-~ =~ STREET ADDRESS -

CITY-ST-21P 1 CITY-ST-ZP

—1

e O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . | STREET ADDRESS

CITY-ST- 2P ' Y- ST-ZP

TRLE _‘_:‘ ' 1 Delete TITLE [ change [ Addition
NAME ! . NAME

STREET adbress STREET ADDRESS

CITY-ST-2IP CITY-ST-219

1.1 hereby certify that the information supplied with ﬂ'ns fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and-that my signature shall have: the same fegal effect as if madae under oath; that | am a managing rmember or manager cf the
ered to-sxecute th|=, report as required by Chapter 608, Florida Statutes.

Tosiball oy Wb/or 91 7472777

OB ALITHORIZED AEPRESENTATIVE Davtime Phone #

SIGNATURE:

e ey A

CR2ED83 (11/00)




