2000 UNIFORM BUSINESS REPORT (UBR) ~ APPRIVED

=t

DOCUMENT # 99000006341 . | FILED
1. Entity Name " o -
- 4 2
V.M. HAZAN, LLC an N -6 PH 2222
SECAE ii\R\%EPY %? ;E
. Tt } LR
Principal Place of Business Mailing Address [FAIS Hﬁ
27 FLETCHER AVENUE 27 FLETCHER AVENUE
SARASOTA FL 34237 ) SARASOTA FL 342376017
2. Principal Place of Business 3. Mailing Address H""I'I III m}”lm "m "m "“I II”I II”I I"II m"lul”]l“"‘
Suite, Apt. #, elc. Suite, Apt. #. etc.” 1 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
2 L-y- 829 g Not Applicabie
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Foe Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent
== = S e e N EMe T T = = S e U o e
F‘NKELSTEIN' DAVID Street Address (P.O. Bax Number is Not Acceptable}
27 FLETCHER AVENUE ‘
SARASOTA FL 34237
City FL Zip Code
8. The above named entity aubmits this statement for the purpase of changing its registered affice or registered agent, or bot:h. in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registerad agent and litle if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS / MEMBERS 14. ADDITIONS { CHANGES
e f“ i TITLE Dlenangs [ Ataition
NAME vicloc ftAean D /?/5] 05 RAME
s anomesy (2 1 Gl F of et L0 STREET ADIRESS ) =T 3
Pl g SOOON22a73agE— o
CITY-3T-2IP fq &) ILQ'J_ (18t 4 yE 3(/2 2 - CITY-2T-21P --ﬂh ’w‘u_] AN =11 I]hl"~-fli =
Tme MmER.s 1 notem Tme waw¥s0, (0 (1 Mo
HAME mactells Heran Y {fﬂf By " B e -
syaeeronaess 12 1] bulF o F Fexico r ' STHEET ADDUESS "
cITY-T-21p wrdisy ) F/o € / a 3di::f eITy-1-7IF
e N S S eazmm o _pelets . o -] TEE o . [ ehatge (7] Adiiicn
NANME NAME . woTT - foTEe e L e e = .
STREET ADDRERS STREET ADDRESS
cnyY-iT- 7P CITY- $1-T1F ‘
THLE (7 petets e (] change [ Addriion
NAME NANE
STREET ADDRESS : STREET ADDRESS
CITY- $v- 2iP GITY-3T-2UP
me . [ petets Time [ chaoge  [] addition
NAME NAME ‘
STREET ADDRESS STREET ADBRESS
CITY-3T-2P CY-ST- 1P
mE O petetn TITEE (O change [ acdition
name 2 ' NAME
STREET ADDEZSS STREET ADDRESS
ermy- a1 ' CITY-$T-219

11. | hereby clrtlfy that the |nformal|on suppilied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report je rate and that my signature shall have the same legal effect as if made under path; that | am a managing mernber or manager of the

limited liability compal or trustee glhipowered 10 execute this report as required by Chapter 608, Florida Statutes.

5 DRI ARRELS T, masatin] mesber E{ IQYJQO Mj&?ﬁ‘l‘l‘i

IGNATURE AND TYPED QH PRINTED NAME OF SIGNING MANAGING MEMBER COR IIANAGER Date Daytima Phone #

SIGNATURE:

4y S086000

ALY



