2002 UNIFORM BUSINESS REPORT (UBR) Jan 2 4F%%§32D8_ 00 am

DOCUMENT # M00000002370 | Secretary of State
1. Entity Name
ok e ok ok
HAMZEH INVESTMENTS, LL.C. 01-24-2002 90358 046 ****50.00
_ — T el e
. ._,_1..—_»———-—““""'_——-_"——-4*-_——
Principal Place cf Business Mailing Address
26411 SIMONE 26411 SIMONE
DEARBORN HEIGHTS MI 48127 DEARBORN HEIGHTS MI 48127
! ]
]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
o] - -
ity & State - City & State 4. FEl Number 38-3542814 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Additional |
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCARFO' MIC LD Street Address (P.0. Box Number is Not Acceptable)
1314 WINTER SPRINGS BLVD. e P
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typsd or printed name of registered agent and tile if applicabia. {NOTE: Registared Agent signatura requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS N ADDITIONS /CHANGES _
TME MGRM 1 Delete TIILE Cchange [ Addition | 5
NAME HAMZEH, NANCY - NAME =28
smeet aooess | 26411 SIMONE . STREET ADDRESS 2
CITY-5T-21P DEARBORN HEIGHTS Mi 48127 ] GiTY-ST-2P &
o
TITLE MGRM 3 Delete TITLE [ change [ Addition | O
NAME HAMZEH, MOHAMMAD Y NAME
sTreeT 0DREsS | 26411 SIMONE STREET ADORESS
crv-sz¢ | DEARBORN HEIGHTS Mi 48127 crTv-ST-2P
TITLE O oelere TITLE [ change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP : CITY-ST-ZIP
TITLE O peleta THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TLE [ cthange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
11. [ hereby certify that the information supplied with this filing-does not qualify for the exemation 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 shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liakility compa;p ;!é the receiven o trust%eteﬂpiwered 0 execute this report as required by Chapter 608, Florida Statutes
s e fidlsms s
SIGNATURE: AN AR 2 :QUIRED w2 33582 )70
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAWRGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Cate Daytime Phone #




