2603 LIMITED LIABILITY COMPANY
‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000011367

1. Entity Name

HAMILTON LLC

Principai Place of Business

#16 SE. 15 STREET
FT LAUDERDALE FL 33316

Mailing Address
416 SE. 15 STREET

FT LAUDERDALE FL 33316
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2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

[] CHECK HERE IF MAKING CHANGES

Cily 3 State City & State 4. FElNumber  NOT APPLICABLE {Applied For
Not Applicable
Ze Cauntry Zip Country 5. Certificate of Status Desired 0 ?ese-ggq Sgﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CORPAMERICA, INC.
416 S.E. 15 STREET
FT LAUDERDALE FL 33316

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The abave named entity submits this statement far 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.

CR2E083 (10/02)

SIGNATURE
Signatyra, typed or printed name of registered agent and litie il applicabls. (NOTE: Registerad Agent sighatura reguired 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
TILE MGR O petets TILE [ cChange [ Addition
NAME HANGO, KEITH NAE
STREET ADGRESS | MALAPOA, PORT VILA STREET ADDRESS
CITY-57-21P VANUATU CITY-ST-21P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME — . -
S A S
STREET ADDRESS STREET ADDRESS SO0 o
CITY-S5T-21P § orv-st-ze
TImE O oelete TIE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ATDRESS
CITY-ST-27IP CITY-ST-7IP
TITLE [ oelete TiTLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST- 2P ﬂ 1 A /
ME J Dekete THLE 7 7 r \/ Johange (] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST1-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S3-2IP

11. | hereby certify that the information supplied 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
limited liability company or the 1y e al

o
n s
s .“r”-du

SIGNATURE:

= [REFTHIHANGO, Manager

18 April 2003

t my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
powered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE AND wp@n

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

0024988
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" DATE: 4/25

‘——_—_ls il
REQUESTOR 'HAMT L--E-)US DOGU—I'h e [ SGJ’*\./J C.

ADDRESS !

TELEDPIONE!

CONTACT MNAHE:

CORPORATION MAME: 'Ham':/%@n Z—L—C

DOCUKENT NUHDER!
(it ‘applicable)

AUTHORIZATION!
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/ CERTIFILD CODY (1-9)
CERTIFICATE OF STATUS

(1-9)
PLAIN STAMDPLED COPY
=
) call When Roady ( ) Call if Problonm
( - ) Walk In | () Hi
( ) Mail out

() After ~:30
Will Walt (

) Plck Up
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