FILED
2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # LO1000000341 ecretary ot State

1. Enfity Name

HAMILTON CREDIT, L.L.C.

Principal Place of Business Mailing Address NUULYSG LD
1267 PORT LANE 1267 PORT LANE
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apt. #, elc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number APPLIED FOH Applied For
O/-06LA 9T Not Applicable
Zip - ~ Country AP oLy Counly e e ngme icate of S@ie DesTed LY geigg‘ Adaitiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HOGREVE, BRADLEY W P.A. Hooreve ERRDL(V, W Pk
3700 S. TAMIAMI TRAIL, #201 Street Addr ss (P.O. Box Number is Not Acce _?)_
SARASOTA FL 34239 R TP T A
City Zip Code
3 Rppcota FL |3%330

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of +egistered agent and tite If applicabla. (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delete TLE [ change [ Addition
NAME GREENE, LINDA NAME
streeT aporess | 1267 PORT LANE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34242 CITY-ST-ZIP
TITLE [ Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-sr-2p D (121517 S O -
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-2IP
TITLE O oelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-2P CITY-ST- 239
TITLE O alste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infermation
indicated on this report is Irue 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
limited liability company or thereceiver or trustee emgbwered to execute this report as required by Ghapter 608, Florida Statutes.

| SIGNATUR IEARECLYRE R Grecde // S @{03%

SIGNATURE AND wED OR PRINTED N)H’E OF MEMBER, M. R, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

PERTY]

CR2E083 (10/02)



