2001 UNIFORM BUSINESS REPORT (UBR)
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~_!1§EO_CNUM ENT# LOOOC00013425

;?‘HAMMOND ASSCCIATES, LLC

FILED
Ol HER-1 PM.2:51

Principal Place of Business Mailing Address
780 WIGGINS BAY DR.

NAPLES FL 34110 NAPLES FL 34110

780 WIGGINS BAY DR.

SECRETARY OF STATE '
TalLLARASCEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

g

Suite, Apt. #,efc. Suite, Apt. #, etc.

DC NOTWRITE IN THIS SPACE

City & State

City & State 4. FEI Number N Applied For
Not Applicable
2 Country Zip Country 5. Coertificate of Status Desired $5‘0° Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
——— —_——— e e e . X - z—— -Nam% - | S e
CORPORATION SERVICE COMPANY : m', WA e
Street Addressj%% ox Number is Not Acceplable
1201 HAYS STREET (G&iInS BAY DR,
TALLAHASSEE FL 32301-2525
City Zip Code
I\I Aluez FL 3&3\\ o
8. The above named entity submits this stategnent for the purpose of changing its registered office or registered agent, or both, in thé State of Florida.
SIGNATURE | . / / / 7/ of
ed or printed name of regisiered agent and titla if epplicable. {NQTE: Registared Agent signature required when reinstating) ‘DATE ©
N
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE Tt T O pelete TITLE [ Change ¢Adclilion
::Rh:f{T ADDRESS :::EEEI’ ADDRESS T80 W M oS> | M
laGine De
CITY-ST-ZIP CITY-ST-2IP NAD D p& %ﬂz o
TITLE TILE * [ Change P\Additinn
NAME i NAME /m A uﬂ?ﬂMaA}O MG
STREET ADDRESS STREET ADDRESS "7@ i LgBcnds BA—\{ P2
CITY-5T-2IP CITY-ST-2IP N q—pb% L FL 7;41\0
TILE i R i e L L e e e ~ .. [OChange []-Addition_
“NAME T . = - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE (| Delete TTLE : [Jchange [ Addifion
NAME ' NAME ; SO000023 29035 ——59
STREET ADDRESS STREET ADORESS 1370901 --01124--023
CITY-ST-2IP CIFY-ST-2P S 00 ket 00
#TITLE 3 pelete TE ~ [ Change  [] Addition
+ NAME NAME
+ STREET ADDRESS STREET ADDRESS |.
" CITY-NT-2P CITY-ST-2IP
TINE u [ Deiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

11. "hereby certify that the information supptied 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

LA

524

SIGNATURE; WNLEY.

SIGHA!

PED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

=

Daytime Phona #

iinfor @)599-278

F2N1 70NN

CR2E083 (11/00)



