FILED -

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am 3
DOCUMENT # | 01000014813 Secretary of State

1. Entity Name
HOZI, LLC 03-26-2002 90087 037 ****50.00
]
Principal Place of Business _ Malling Address
655 NORTH MILITARY TRAIL 655 NORTH MILITARY TRAIL LI
WEST PALM BEACH FL 3348~ WEST PALM BEACH FL-331TH.
us 23U4\5 Us 3345
Sulte, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumber |- Applied For
) (ﬂ‘% - i\ LLOQ.Bq Not Applicable
‘ t ' 1 ) i
Zlp Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fes Reguired
6. Name and Address of Current Reglstered Agent o | o~ 7. Name and Address of New Registerad Agent . . -
i Name
SINGER’ MICHAEL $ ESQ . Street Address (P.O. Bex Number is Not Acceptable)
3801 PGA BLVD.
. SUITE 802
PALM BEACH GARDENS FL 33410 : ‘
City FL Zip Code
8. The above namad entity submits this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. -
SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragisterad Agent signaturé required whan rainstating) DATE
) FILE NOW!!! FEE IS $50.00
. . Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/ MANAGERS 10. — ADDITIONS/CHANGES _
TME 1 Delete TITLE Member [ Change mddiﬁon s
&
NAME HAME pndrew P H-o PQ.— 28
STREET ADDRESS STREETADORESS } (S5G A3 . M | ('W\‘ Trai | &
8
vz |josk Wim Reath, FL. 33445 g
TITLE 7 Delete TTLE Mem bes— {1 Chenge p Addition |
Hae NAME Jelerey BA. ZipP .
STREET ADDRESS STREET ADDRESS | (/& 65 N M e ’!T"‘a,{ '
ar-1-2¢ ms | (Yot @R im 34a ch 7 3345
TITLE T s AP .. Delete . TTLE R BRI - " =[3) Change- - - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-2IP
TINLE 3 Delete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
E ¢ [ Celete TITLE [Ichange  [J Addition
NAME "\}\v NAME
STREET ADDRESS STREET ADDRESS
CImy-Szp CITY-5T-21P
TITLE ] Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
11, | hereby certify that the information supplie with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and acedrate and tht 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 the recewfer or trugjse ¢mpowered to execute this report as required by Chapter 608, Florida Statutes.
D [
SIGNATURE: REQUIRED
BIGNATURE AND TYPED OR PRINTED NA’E aF SDG“\ING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Data Daytirme Phone ¢




