2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004593 WED Y
1. Entity Nama F \L - ({
BARBARA HANN & ASSOCIATES L.L.C. 3; L6
DO MAR 24 PH S
— : " ¢ gF STATE
Principal Place of Business Mailing Address Q\:_{u G A ‘,_" L lF LQR\@
1120 HOLLAND DRIVE #7 1120 HOLLAND DRIVE #7 TE\LLA + EE
BOCA RATON FL 33487 BOCA RATON FL 33487-2728
N — OGN AR AR
504 S.Lafe Daive
Suite, Apt. #, etcr Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4
City & Slale ity & Stat 4, FEI Number b4'Appiied For
ZH' N 'i‘ﬂ Nﬁ F'L“' Not Applicable
Zip Country Zip ountry " ! 5.00 iti
3 3 ‘{ e 9 & l/{ S‘ﬁ 5. Certificate of Status Desired O ?ea Heqlﬁ:j:cliﬂonal
6. Name and Address of Current Reglistered Agent : 7. Name and Address of New Registered Agent
. ) Name
HANN, BARBARA Street Address (P.O. Box Number is Not Acceptable)
504 S. LAKE DRIVE . C
LANTANA FL 33462
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.

P baus. (oD 3-22-00

's IGNATURE Signdlira, typed of printed name of registered agent and title if applicabla. {NOTE: Registsred Agent signature raquirad when reinstating) DATE
— .« - ~ FILE.NOW!! FEEIS.$50.00 - .. .. |
Make Check Payable fo Department of State
-3 MANAGING MEMBERS / MEMBERS . 10. ADDITIONS / CHANGES
THLE MGR ] pelete TITLE [ change [ Acdition
RAME HANN, BARBARA NANE
srreer aoozess | 504 S, LAKE DRIVE STREET ADDRESS
CTY-3T-21P LANTANA FL CTY-ST.2IP
TITLE ] petats TME 1 3= 04 Tittaks ""E_'ld"]llm
NAME HAME -p4/11/00--01109--012
STREET ADDRESS STREET ADDRESS FaaarTl 00 et 00
CITY-ST-TIP CITY-3T- 1P
THLE [ petste TITLE [Jchange (] Addnion
RAME NAME
STREET ADDRESS BTREET AODRESS
CITY-3T- 2P CITY- ST-TIP
ILE [ Deleta TITLE (] changa [ Addition
NAME NAME i
STREET AUDRESS _ — M- sweer aovness-|—- — e ———— .
CITY-ST-7IP oTY-8T-7P
TITLE [ paete TTLE [Jenange  [C] seatton
NAME NAME
STREET ADDRESS STREET ADDRESS
cuY-sr-aP CITY-3T-7IP )
TR e Dy R (] ‘Dedetn ¢ TITLE (] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
SEITY-ST1- 2P CITY-$T-2IP

11:.;hereby, certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the informaticn

Y3 ¥indi¢ated on this réport'is trig 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 receLvEr or trustee empowered to execuite this report as required by Chapter 608, Florida Statutes.
B A R R R TR T AT T

siGNATURE: _ (B0 EU RECUIRED 8.02-00  Sul- 9943445

SIGDIATUHE AND TYPED OR PRINTED NillE OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

v 9612000

CR2E083 (9/99)



