2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SILVER HAMMER, LLC

DOCUMENT # | 01000000468

Principal Place of Business

1861 N. FEDERAL HIGHWAY. #191
HOLLYWOOD FL 33020

Mailing Addrass

1861 N. FEDERAL HIGHWAY, #18t
HOLLYWOOD FL 33020

2, Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 28, 2002 8:00 am
Secretary of State

05-28-2002 90726 036 ***150.00

JRHRA A

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
g’ 114699 30 Not Applicable
e — CQL{nt:ry . - ‘le_i_._ e '“Countrry ctmes . 2i=5._Certificate of Status Desired O $5.00 Additional 1.
e - —-"Fee’Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HOLLANDER, RHONDA ESQ. Street Address (P.Q. Box Nurber is Not Acceptable)
1861 N. FEDERAL HIGHWAY, #191
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicatte. (NOTE: Registered Agent signature recquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/ CHANGES
TIME MGRM O Delete TITLE O Change  [J Addition | S
NAME HOLLANDER, RHONDA NAME %
stheer anosess | 1861 N. FEDERAL HIGHWAY, #191 STREET ADCRESS 2
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-57-2IP léJ
TILE [ Delete TITLE [ change  {J Aadition | €3
NAME NAME
STREET ADDAESS STREET ADDRESS
. CITY-8T-2IP i e e it s s wia e i = v e W_CITY-ST-2P - P - e s A -
TMLE [ Detete TMLE ' [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-2IP
TME [ Delete TIME [ Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2P I~ CITY-$T-2IP
11. | hereby certify that the, ion supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repo BN g ate 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 compa kCeiverfor irustes empowared to execute this report as required by Chapter 808, Florida Sratu!es
’I (-1}
SIGNATURE: ANATURE REQUIRED @\%t ‘O’l/ q-»lf V[ |%’~I">
SIGNATUR mren NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ddytime Phone #




