[T

2001 UNIFORM BUSINESS REP2RT (UBR)

- FILED

DOCUMENT #  L99000007851 O HR -5
1. Entity Name iR - :
HENSLEY, LLC | _ H10- 34
SECRETARY OF STATE
‘ TALLAHASSEE, FLGRIDA
Principal Place of Business Mailing Address
400 NORTH TAMPA STREET 400 NORTH TAMPA STREET
SUITE 2300 SUITE 2300
TAMPA FL 33602 TAMPA FL 33602 ) ( | “ . m
M I AR MM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-36 12705 il
. pplicable
e Courntry Zip Country 5. Certificate of Status Desired [ g‘g'gg] lﬁg“;‘i"”"“'
6. Narme and Address of Current Reglstered Agent ’ o ~ ' 7. Name and Address ot New Registered Agent -
Name :
?O%C:Igﬁ?im?’: SEEHQEET Street Address {P.O. Box Number is Not Acceptable)
SUITE 2300
TAMPA FL 33602 City ‘ ) FL Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i ]
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature rgquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS [ CHANGES

TITLE MGR Oloeee [ Tme . [ Change [} Addition
NAME HENSLEY, LUCY E NAME

stret aooness | 400 NORTH TAMPA STREET SUITE 2300 STREET ADDRESS SOONO3S911 18 o

. - 27 D)
crv-st-ze | TAMPA FL 33602 CITY-ST-2P S N DY B0
, E AT . - [Hhadition

m - Dows [ WSO, 00  $eEen. B

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2IP CITY-ST-2P
Mg . - .- . Ooees . me_ . : - - [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TILE O Delete TNLE : [l Change [ Additicn
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE 3 Delste TITLE * [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CImY-ST-2P CITY-ST-2P

TITLE 1 elete T ‘ [ Change ] Addition
NAVE | NAME

STREET ADCRESS ‘ STREET ADDRESS

C!T\'ASVT;-ZIP CITY-ST-2IP ,

1.1 Hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this teport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SR 1l SO 3/¢f oy @gbss ~3720

NAME OF SIGNING mmuéhiuazn‘ MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AMD TYPED OR PRI

CRIFENRT (11 MM



