y FILED
2002 UNIFORM BUSINESS REPORT_(UBR) I\/ISE::{r:;(-‘:(t)zuz*)(f)(())zf gig?eam
P gENl;JmI:/IENT # L01000013438 .. ' 05-07-2002 90372 016 ****50.00
BRYAN HAMILTON IMPEX, LL B

Principal Place of Businass Mailing Address -
9501 U.S. HGHWAY %8 W, 5601 LS. HIGHWAY 08 W, ‘
DESTIN FL 32550 DESTIN FL 32550 .

Sufte, Apt. #, otc. | S, Apt ¥, ot DO NOT WRITE IN THIS SPACE
City & State Cilty & State 4. FEI Number Applied For
A-T\LY \ 2O . Nt Applicable
Zip Country Zip Country i : "$5.00 Aaditiona
1 8. Cortificate of Status Desired O Foe Required
s o s 6. Name.and Address of. Current Reglstarad Agent == e ——7.-Mame and Address of Now Rogistored Agant = —=———- o | i oy
= - = e = T Sy ST s | Namg = — e e e e
KRUTZ‘ DEBRA A Streat Address {P.O, Box Number is Nol Acce
) . Q. ptable)
855 INDIGO LOOP N.
DESTIN FL 32550
City . FL Zip Code

8. The above named aenlity submils this staternent for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida.

™. -

SIGNATURE
Signatuee, fyDed of printed nerme of registerad agem and [is if appicabis. {NOTE: Regixiar®d Agani signature requirse] wive reiatating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. . MANAGING MEMBERS/ MANAGERS q 10. — ADDITIONS/CHANGES =
TIMLE MGRM O Delete TLE Ochange [ Addition g
HAME HAMILTON, BRYAN NAME =
STRETADORESS [ 9501 LS, HIGHWAY B8 W. STREETADDRESS g
CITY-ST-7IP DESTIM CITY-S1-2P g
Tme O3 Deleta TNE Dl Change [ Addiion | &3
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-S1- 7P
me gL . - L Delee me. ) _— . < v o« DChange  Dagation |
2| = PAME TS | s a s <2 I E T S NN S 2 ~NAME == #== | o i == - . - - N -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CIY-ST-2IP
TME [ pewere TILE Clchangs [ Addition
NAME ) HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CIFY-5T-2IP
e [ Delets TTE [ Change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2Ip
e O peiete me [0 change "' Addition
HAME . NAME !
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CIFY-ST1-2P
11. | hereby certiy that the information supplied with this filing does not qualify for the oxemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the informaiion
indicated on this report Is trua and eccurate and that my slgnature shall have the same legal effect as Il made under oath: that | am a managing member or manager of the
timited iiabliity compary or the raGeiver or trusiee empowered 1o execute this report as required by Chapter 608, Flarida Statutes. :
= ) - .
SIGNATURE: = RE()UHRE 4’23/02,. mf3 7-/473 '
BIGNATUAE AND TYPED OR XNvial WEMBER, MANAGER, OR AUTHORZED AEPRESENTATIVE 7 TCam Caytima Fraone #
[ |




