2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

At
DOCUMENT#  M99000001881 | FILED
1. Entity Name LT = . m]
HANOVER, L.L.C. . o ns o
0 ;- & ~ ODHAT I8 PH 2:57
— ., . _SECRETARY GF STATE
Principal Place of Businass Mailing Address FALLARASSEE, FLORIDA
1118 FIRST STREET. STE 200 1118 FIRST STREET. STE 200
SNOHOMISH WA 98290 SNOHOMISH WA 96290-2974 -
S e 4 (AN AU RN O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State - 4, FEI Number Applied For
. 59'3605374 Net Applicable
ap Country Zip Country 8. Certificate of Status Desired O ?esa'ggqlﬁ:’eﬂtiona'
s —- .= §.-Name and Address of Current Reglstered Agent ~—- - 7.-Name and Address of New Registered Agent-. - —— . - .|
i T i = = —Namg - mm— DX UNNORE S — R S PR K SE S AR L= SRR
MCCARTNEY’ STAFFORD ) . Stre_?i%d,?ress {P.O. Bgx Number is Not Acceptable)
1838 KEL LANE ; 0ld Kings Rd
MIDDLEBURG FL. 32068
‘\ City Jacksonville FL | @229
8. The above namfed enti s\.:b ts this f¥atement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed of prin of registdrad agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
| .
8. ' -Stafford MMRHAGNSVEMBERS/MEMBERS | K2 ADDITIONS / CHANGES
TE Stafford McCartney -Managind] Member J e Clcumge [ ] Antion
mwe 17167 Old Kings Rd N R 1N 2 2eeasr ]l ——0
STREET ADDAERS | 7ocksonville, FL 32219 STRECY ADOREES -5/ 14 /00 --01 102001
oy s1-7P eivy-31-2P Fwdddtln O skkedth )
TITLE David Lawrence _ embe T Detor TITLE [(CJchange [ Asdition
NAME - M r RAME
STREET ADORESS 1118 First St. STREET ADDRERS
e | Snohomish, WA 98290 P
TR o= | et e e s o=t o [3] ety I [ MILE o v St e mr rte T a2 e e zes <[] Chiznge:s [ Additien|.
" MAME Jonl HEI.nlng Y —  Member NANE
srueer aoomzsg | L1118 F]., rst St R —
CITY- 8T-71P Snohomish, WA 98290 CITY-ST-1P
TmE ] pesets Tme [Jchaoge [ Addition
NAME NAME
STREET ADDRERS . STREEY ABDRESS
cy-sT-op T ” l CITY-$1- 7P
me 1= 1 petets e O coangs (] Acattion
wae i | ‘ ‘ _ KAME
STREET dpoRER | 7 C STREFY ADDRESS
oIrY- 3. 2P .y : . oITY-35-2P
e O Detete TITLE [Jchange [ Atmien
NAME RAME
STREET ADDRESS ’ - STREET ADDREES .
CITY- K11 Y- AT TP

11. | hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and-accurate and that.qy sifnatire shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or trusta m/p’ wdred tolexecute this report as required by Chapter 608, Florida Statutes.

VLT

SIGNATURE: ___ \SIAWAC SQUIRED -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MAMAGER . Date Daytme Fhone #

. e e e

[N

{199

CR2 1



