2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name’

HANNA CAPITAL VENTURES, LLC

L99000009121

Principal Place of Business

1900 SW 57TH AVENUE
SUITE 2
MIAMI FL 33155

Mailing Address

1900 SW 57TH AVENUE
SUITE 2
MIAMI FL 33155

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

OLAPR 20 PHI2: 4,9

SECRETARY OF
TALLAHASSEE, ngg{gxx

VAR

DO NOT WRITE IN THIS SPACE

4v  SvE6000

City & State City & State 4, FEI Number Applied For
650969727 Not Applicabla
Zio Country Zp Counlry 5. Certificate of Status Desied [ $9-00 Additional
Fee Reguired
~[+— - - ----- & Name and Address of Current Reglstered Agent '~ ~— - - 7. Name and Address of New Reglstered Agent 3
Name
WINER, RUSSELL R ESQ. Streel Address (P.O. Bax Number is Not Acceptabla)
1904 E. BUSCH BOULEVARD :
TAMPA FL 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 , N
Signatue, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agamt signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES .
: G - - o
TITLE . 7 Delete TITLE _Change D Add ion | S
wi | WoR RUFF. ROY F | e 41_11_;::1:44:;19-4‘513_, - S
STREET ADDRESS | 4000 OW 57TH AVENUE, SUITE 2 STREET ADDRESS ~04/427/01--01033--022 2
CATY-ST-2P CITY-ST-2IP skas, 00 swkabD, ‘I! bt
MIAMI FL 33155 g
TITLE [ Detete TILE {JChange [ Additicn s
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP .
TITLE - O e me ’ [ change 3 Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS N
CITy-ST-2IP CITY-ST-2IP
me [ Dekte TMLE [Jchange [ Adeition
NAME NAME
STREZT ADDRESS STREET ADDRESS
prY-st-zip | CIrY-S1-21P
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change ] Addition
NAME R NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
11. | hereby certify that the information supplied with this filing do ot Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate ureAhall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitedt liability company or the receiver, ecute this report as required by Chapter 608, Florida Statutes.
3 5 ) £ oy oes ) [N
SIGNATURE: AL 7502 Koy [ Woop porF Fos -249-028G
SIGNATURE AND TYPED OR PRINTED N.AHE OF S’ENING MANAGING HE?‘ fANAGEFI OR AUTHOR&D REPRESENTATIVE DCate DCaytima Phone #




