.y

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2002 8:00 am
ecretary of State

DOCUMENT # L0O1000000341

(03-13-2002 90093 031 ****50.00

1. Entity Name
HAMILTON CREDIT, L1.C.
Frincipal Place of Business Malling Addrass
1265 OLD STICKNEY POINT RCAD 1285 OLD STICKNEY POINT ROAD
SARASQTA FL 242 SARASOTA FL 34231
tRE 7 IaaT ZANE /3y (A LAE
Suite, Apt. #, slc. Suite, Kpi. #, otc. DO NOT WRITE IN THIS SPACE
City& State ___ . S_cuy & State . 4. FEI Number_ _ Applisd For
RAScl R / WL AS s A, ~ Not Applicabla
Zip Country 2Zip Counlry N $5.00 Adaitional
d . ' 5. Certificate of Status Desired O N
Sk | (usH 3B | Feo Requred
8. Name and Address of Current Registered Agent 7._Nams and Add, of New Ragi d Agent
—_— S————————— ——— ——E= oo e e \Nm.' T SR m L S S e SSMES e AR S du ol o oo e
HOGREVE, BRADLEY W PA.
Streat Addrass [P.O. Box Number /s Not Accaptable
3700 . TAMAM TRAIL, #201 ‘ plabie)
SARASOTA FL 34239
City FL l Zip Code
8, Tha above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE
SInature, fyped or Dred na o regEtered Bgan and 189 (1 &) pIGEbI. TNGTE: Fegiassad Agar wgnatiis (eQuired whan reratazng) TATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
DOue By May 1, 2002
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES -
e MGRM 3 Delete TME COcrarge [ Addition | S
RANE GREENE, LINDA HAVE 8
sTreeranoress | 1267 PORT LANE STREET ADORESS §
crv-st-2e | SARASOTA FL 34242 on-sT-2¢ o
e O oeleta Tme [JChange  [] Agdition | &5
NAME NAME .
_|_smeET ADORESS |. . e e v || STREET ADDRESS. - - -
CITY-ST-2P cIry- ST- 2P
e 3 Deleta TnE [ Change 1 Addition
— |- NAME - mmer e em o . o . ol NAME. - Mmoo o .
STREET ADDRESS ‘STREEY ADDR o
CiTY-ST-2F CIFY-ST- 2P
TME [ Deteta TNE [Jcange [ Addition
NAME 4 HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2F
Tme O Deiets TME [ change T3 Aadition
NAME NAME
STAEET AJDR STREET ADDRESS
CIFY-ST-2P. cIry-81-zp
me ¥ 3 oeete e [ Crange [ Adcifon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CTY-5T.71P
11. .| hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify thai the information
indicated on shis report is trua and accurate and that my signalure shall have the same legal elfect as it mada under oath; Ihat | am a managing member or manager of the
limited liability comgany of therficelver or trustag empowerad (0 execute this repant as required by Chapter 808, ida Statutas.
3 Z?-.‘?.TZ\\" AN .
YA ;\ : '




