2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000002498

1. Entity Name

HAMILTON COMMUNICATION, LLC

Principal Place of Business

9 E LOOCKERMAN STREET. SUITE 205
OOVER DE 19901

Mailing Address

9 E LOOCKERMAN STREET. SUITE 205
DOVER DE 19901

2. Brncipal Place of Business

3. Mailing Address

233 N MU CUAAN TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Bl

FILED

Jan 29, 2003 8:00 am

Secretary of State

01-29-2003 90046 025 ****50.00

~UUIJI/D

[

[0 CHECK HERE {F MAKING CHANGES

City & State l Ieiy S%I E& < .F C 4. FEI Number 01-0743861 :E:),Iaii:, L!‘:orbl
—'—W é’\ ) icable
: ;ﬁ% _%_{ | gZ &V—SS éo;m_tlr_): L U S 5. Certificate of Status Desired [ fg.ggql.:?:ci’tionat
i 6. Name and Address of Current Registered A;ent‘ — 1 T - 7. Name and Address of Némi‘ﬂegis-t'eredngenta-—— e
Name
HAMILTON, ANGELA
1371 N. TIMUCUAN TRAIL Street Address (P.G. Box Number is Not Acceplable)
INVERNESS FL 34453
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the abligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla it applicadle.

{NOTE: Registered Agent signaturs required whan reinstating)

DATE

.
i

I

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ Delete TITLE IE.Change 3 Addition
NAME HAMILTON, ANGELA HAME
stweeT aoohess | 9 £ L OOCKERMAN STREET, SUITE 205 sweer 00Ress | | 374 1) T A CUAR T
ur-st-2¢ | DOVER DE 19901 orestar | ) VEANESS, o S¢S -
TILE MGRM O pelete TILE ! ‘F‘Change [0 Addition
NAME HAMILTON, ROGER NAME ,
stwest aooiess | 9 E LOOCKERMAN STREET, SUITE 205 s oness | | 31 A TIVMUC A TRAL
om-ST-2° | DOVER DE 19901 TP ieJUBRNTESS, L BUlYSE
TITLE ] Detete _f§ me 4 T [J change ] Addition
NAME Tt e T S o h
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [ Change” [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7P ciry-ST-2
TILE [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IF
TITLE O pelete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 cath; that | am a managing member or manager of the
limited liability company or the recelver orfrugiee empowered to execute this report as required by Chapter 608, Florida Statutes.

l ' {
SIGNATURE: A G

[

WRE

SIGNATURE AND TYPED OR PRINTED N

OF SIGNING MAYAGING MEMBER, MANASLER, OR AUTHORIZED REPRESENTATIVE

\\,aa\,oa

Date

Daytime Phone #

1

CR2E083 (10/02)



