APPROYED
2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # 1992000009121 FILED

1. Entity Name (}9 HIH%Y "6 r"M ”: 26
HANN. T : ~r
A CAPITAL VENTURES, LLC ; g SEC"‘(ETARY OF 5 i/-:\TF "
* AU AHASSEE, FLORIDA

Principal Place of Business Mailing Address

HANNA CAPITAL VENTURES, LLC
1900 SW 57th Ave # 2
Miami, F1 33155-2154

2. Principal Place of Business 3. Mailing Address

1900 SW 57 Ave { 2 1900 SW 57 Ave # 2

Suitg, Apt. #, etc. Suite, Apt, #, etc. DO NQT WRITE IN THIS SPACE

Suite # 2 Suite # 2

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

Miami, Fl . . iami, F1 _ _ . 65-0969727 Not Applicable

- " - —
Zip Country Zip Country 5. Certificate of Status Desired Kl $5.00 Additional
33155 USA 33155 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ - e ) _ Name _

RUSSELL R. WINER ' Street Address (P.O. Box Number is Not Acceptable)

1904 E Busch Blwvd

Tampa, F1 33612

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 pninted name cof registerad agent end ttle if applicabla. {NOTE' Regsterad Agent signature required when reinstating) DATE

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e & Delete e Kl Change L] Additicn
- AUDRA B. HANNA A Manager/Secretary/Treasurer
STREET ADDRESS seerappress | ROY F. Woodruff
CITY-ST-2IP CITY-ST-21P 1900 Sw 57th Ave # 2
TITLE O pelete TITLE Miami, FL 33155-2154 (Jchange [ Addition
NAME NAME
STREETADDRESS (  _ _ . _ . _ _ _| sreET ADDRESS o
CITY-ST-2IP CIy-$1-2IP
e O3 peket e SO0 A0 D g g
we T e =07 /0001 TI8—-021
STREET AODRESS 0 Fxep=, 00 s, O
CITY-ST-2IP CITY-ST-2IP
TITLE . O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREELADDRESS STREET ADDRESS
CITY-81-21P ' T CITY-ST-ZIP
mLE{i : ’ R O oelete”, « TITLE [ Change [ Addition
NAME ~ A Tt NAME e
STREET ADDRESS STREET ADDRESS i < )
CITY-ST-2IP CITY-ST-ZIP TTT e

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Slatutes. | turther certify that the information
indicated on this report is true and accur d finature shall have the same legal effect as if made under oath; that | am a managing memkber or manager of the
limited liability cornpany or the receiv is report as required by Chapter 608, Florida Statutes.

.91/27/”” Fos-269-025%

SIGNATURE AND TYPEE) OR PRINTED RAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytma Phone #

SIGNATURE:

€

i3 (11/99)

CR2EC



