2001 UNIFORM BUSINESS REFORT (UBR)

- FA P
DOCUMENT #  LOO0O00003696 * \
1. Entity Name
HAMAL, LLC FILED
b
01 HAR 14 PM L 26
Principal Place of Business Mailing Address
G TED " r
925 ALONZO ROAD P.0. BOX 76009 SECRETAR 1’ f i STATE
~ ' ! r\
RIVERVIEW FL 33569 TAMPA FL 33675-6009 " * 1 “H ¢ { e L ;!PHJH
2. Principal Flace of Businass 3. Malling Addross H“]II" I“ ||”|||m |I“ "I” |||“ ||||| Iml “"l Iml ”I Im .III
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59~3638710 Not Applicable
Zip Country Zip Couniry . ! $5_00 Additional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Heglstered Agent ) 7. Name and Address of New Registersd Agent
- - - - - .| Name .. - - - = JR—
R|S TRACY J R, ét t Address (P.O. Box Number is Not Acceptable)
reg| I L. BOX NU I
9625 ALONZO ROAD .
RIVERVIEW FL 33569
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name cf registereg agent and litle if applicable. (NOTE: Registared Agent signature raquired when rainstating) 7 DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TITLE L] Delete TITLE MGR MEM [J Change X1 Addition
NAME : NAME Harris, Tracy J. Jr.
STREET ADDRESS , STREET ADDRESS 70 1 I ndiana Avenue
Giry-S1-2IP cimv-ST-219 Palm Harbor, FL 34683
TITLE . 1 Delete TITLE " MGR MEM : I Change  E{] Addition
NAME ‘ RAME Kearney, Bing
STREET ADDRESS STREET ADDRESS 911 Seddon Cove Way
oTY-ST-2° ' ONSTP | Tampa, FL. 33602
ME - , o e . Boeet. fome ) L o O Change E] Addition
NAME NAME - D DD =1 ——
STREET ADDRESS STREET ADDRESS 3 0 03721, 'J% E.?Dl 1 1b“"Un3 :
GITY-ST-2IP ) CITY-ST-21P . i
TTLE 1 Delete TIMLE | Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE - [ Delete . TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP 7 . . CITY-ST-2IP
il 1 Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature sl

limited liability company or thg segliver of trustee g d to ‘eport as required by Chapter 608, Florida Statutes.

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am & managing member or manager of the

) 3 ?4 813-621-7454

SIGNATUR T MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE / 7 Date Daytima Phone #

Moawe cuxy -r L & P
ITeCY o, 1Ty 1Irs 71

4V 2918100

CR2E083 (11/00)



