RS
.2002 UNIFORM BUSINESS REPORT (UBR) 5

01000011367 S
1. Entity Name
HAMILTON LLC FILED
02SEP 17 PM 1:56
Principal Place ¢f Business Mailing Address
FT ALE F FT LAUDERDALE FL 33316 N N Tl el UNA g
LAUDERDALE FL 33316 TALLAHASSEE i .ORIDA )
j
2. Principal Place of Business 3. Mailing Acdress ”""I" ||"I‘| ‘I” I” " ||| ‘ "|| ‘Il I" ”ll Il‘ II' I"l
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
N/A Not Applicable
Zi Countr Zi Count it
P i P ountry 5. Certificate of Status Desired O $500 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPAMERICA, INC.
416 S.E. 15 STREET Street Address (P.O. Box Number is Not Acceptakle)
FT LAUDERDALE FL 33316
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
-FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O Celete LE O change [ Additon | &
NAME HANGO, KEITH NAME . — |2
— — oy ey gy T o«
street aoress | MALAPOA, PORT VLA STREET ADDHESS FoOOnOY T3S0 = |8
CITY-8T-2IP VANUATU CITY-S$T1-2iP %
o
TITLE 1 pelete TILE [J Change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F )
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P { CITY-ST-2IP :
TITLE O pelete TITLE [ change | [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
e [ Delete TTLE (3 Change ; [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2IP lf
TITLE T belete e O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS -
OITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infomation
indicated on this report is true andyaccurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regtiver or trust powered to execute this report as required by Chapter 608, Fiorida Statutes. !
|
=A™ et e Fa B0 IS !
SIGNATURE: =7 L S @E{E\EITHz EIANGO :Manager 6th Sep 2002 - !
SIGNATURE AND TYPEI:(?FI AINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




