2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O0000002261

1. Entity Name

HANCQ INVESTMENTS, L.L.C. FILED

DT OCT -9 P12 17

Principal Place of Business T

13356 MANCHESTER ROAD. SUITE 170
ST. LOUIS MO 63131

SECRETARY OF STATE -
TALLARASSEE. FLORIDA

ST. LOUIS MO 63k

NS 20

3. Mailing Address

73/ Mack wﬁ‘/e.?

Suite, Apt. #, etc.

A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

ln

+
Suite, Apt. #, elc.

City & State ty & State . + | 4. FEl Number 43-1745771 Applied For
é?f/ﬁ.hﬂ /1 t§5cur Not Applicable
p Country e Country i - $5.00 Additional
é 30 2 / t/! .S A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
Name
J0 NES’ MIC L G Street Address (P.O. Box Number is Not Acceptable}
2733 BEACON COURT
NAVARRE FL 32566

City Zip Code

FL

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

CR2E083 (5/01)

IGNA
SIGNATURE Signaturs, typed or printad nama of registared agent and titie if applicable. (NOTE: Registerad Agent signature ‘equired when reinstating) DATE
) FILE NOW!!! FEE IS $50.00 =M 5:‘4'5:?3'*3"4_?:3":““:13
=T e e - — - [*=Make-Check-Payable-to-Department.ol:State=— =10215401 =01 052 =082 -
Due By September 26, 2001 Fddkatl 00 sk, 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MO bar . 3 Delete TME (Jchange [ Addition
NAME Teresa /- 5- 0j‘k ) NAME
SIREETADDRESS | 22/ Aq e r IS LJ¢S’07 STREET ADDRESS
N ) Bl frnim D (o2 ol BITY-§T-21P
TTLE Member O Delete TTLE O change [ Acdition
NAME Alen R Corkin NAME
SRETARESS | 230 Ader e LIRS y; STREET ADDRESS
CITY-ST-2P Ballisin A0 G o2 / CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP " CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.NIP CITY-5T-2P
TMLE O Delete TINE [ Change [ Acdition_
NAME % 5 NAME _
i S,
STRETADDRESS | " STREET ADDRESS
~Ciry-s1-zp CITY-ST-2IP

limited liability company or the receiver or trustee

11. | hereby certify that the Information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 cath: that | am a managing member or manager cf the
owgred to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: £l i aanrSeck o 2/21for 31y 220 0/,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

)

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytimg Phone #




