2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000007851

1. Entity Name

HENSLEY, LLC FILED

00JAN 18 pH 4: 2p

Principal Place of Business

400 NORTH TAMPA STREET
SUITE 2300
TAMPA FL 33602

Mailing Address
400 NORTH TAMPA STREET

SUITE 2300
TAMPA FL 33602-4708

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc,

SECRETARY oF
TALLAHASSEE. FEE%%A

KRR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5&-‘ 3 ‘ IQ. 705 Not Applicable
Zi i —

® Country Zp Country 5. Certificate of Status Desired O $5.00 Additiona)
Fee Required
6. Name and Address of Gurrent Registered Agent . . - . 7. Name and Address of New Reglstered Agent
Name

MCGNN' CARTER B ESQ Street Address (P.O. Box Number is Not Acceptable)
400 NORTH TAMPA STREET . :
SUITE 2300
TAMPA FL 33602 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, typed of printed name of registered agent and title f applicabia, (NOTE: Registered Agent signature required whan reinstatingy DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR ] petets TmE [ changs (] Addition
NAME HENSLEY, LUCY E HAME
stz aoonzss | 400 NORTH TAMPA STREET SUITE 2300 STREET ADDRESS 4000031 1 2274——6
emr-srze | TAMPA FL 33602 Ciry-81-2P -01/27/00--010165—-00k
TITLE 1 peketn TME EIF Y T2 T P U] dbdion
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-3T- 1P cITY-87-7P
TILE — - [T peteta_.-- - - f|-TiMiE . b . [ chanps ] Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CATY-sT-p CHY-8T-1IP
TITLE [ Detets TTLE [ changa Ij Atditton
NAME NAME
STREEY ADDRESS $TREET ADDRESS ‘
CITY- 81258 TY-ST-2IP /e\
TITLE (] nesets TINE 0 p [Oenangs [ Addition
NAME NAME @\ Q’
ETREET AGORESS STREET ADDRESS ¢
CITY-8T- P CITY-3T-7P
TITLE [ peletn TinLE [J ctange [ Addition
IIII!"- D NAME
1 ness STREET ADDRESS
eny-g7-zip ' ET-STIP 4

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec:jo’n 119.07{3Xi), 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 ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapiér 608, Florida Statutes.

SIGRATSRHBEGIRED

LA

1
SIGNATURE:

. - SIGNATURE AND TY|

OR ASINTED NAME OF SIGNING MARKHING MEMBER OR MANAGER

s/

bo_ (7a7) 735-8730

Date Daytima Phone #




