2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT#  M00000002370 |
1. Entity Name ? \
HAMZEH INVESTMENTS, LLC. EILED
— , —— 01 JAN26 PH 3:53
Principat Place of Business Mailing Address
26411 SIMONE 26411 SIMONE SE [‘R i ‘,"A R { OF § Tﬁﬂ E
DEARBORN HEIGHTS MI 48127 DEARBORN HEIGHTS MI 48127 TALLﬁH ASSEE- FL@R[DA
S s s AR AT
Suite, Apt. #, etc. ) Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEl Number Applied For
: 38-3542814 Not Applicable
Zip 7 - ST “Colntry T - Zip * | Country 5. Certficate of Status Desied [ gfeggq LJ:!?::I‘;:lciltionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘Name
SCARFO, MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
1314 WINTER SPRINGS BLVD.
WINTER SPRINGS FL 32708
City FL Zip Code

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

CR2E083 (11/00)

.

SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
T HEE FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS T 1o ADDITIONS /CHANGES
TiTE | MGRM : O Delete TITLE ' [ change [ Addition
NAME HAMZEH, NANCY NAME
stReeT aporess | 26411 SIMONE STREET ADDRESS
crv-si-ze | DEARBORN HEIGHTS MI 48127 _ CITY-ST-2IP ‘
TITLE MGRM [ Delete TTLE o [ Change [ Addition
NAME HAMZEH, MOHAMMAD Y NAME
STREET ADDRESS | 26411 SIMONE ;- . o . J] STREET ADDRESS ) L
1-omv-st-ze—~ ' DEARBORN-HEIGHTS 'Mi 48127 -~~~ ~—— = emstze - T T T )
TMLE . [ Dekete e L - __[] Aqaition
NAME , NAME . 4DDE|DI3BDEFF'&:H 012 gﬂ
STREET ADDRESS STREET ADDRESS -01/30/01--01 12}3 ] =
oITY-ST-7P OIFY-51-2P , ekeraS0, 00 kS0, 00
TIMLE [ pelete TITLE ) . [ Ghange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS |
CITY-§T-2P : : o T § omvstzpt | ' .
TITLE : [ Delete TITLE L {7 change [ Addition
NAME NAME
STREET ADDRESS . ) , STREET ADDRESS
CITY-5T-2IP i L CITy-57-71P
TITLE . [ Delete TITLE O change [ Addition
NAME L . W NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes. S 2

s 3135

SIGNATURE: _* Noiidet Nibiiiis & :GxB(NﬂN}Q‘{ %MEH ’“(0}2029' . lG10

SIGNATURE AND TYPED OR PRINTECLNAME OF SIGNING @mma MEMEER, MANAGER, OR AUTHORIZRD AEPRESENTATIVE Cate Daytime Phone #

.




