2002 UNIFORM BUSINESS REFORT (UBR) FILED

Apr 30,2002 8:00 am
DOCUMENT # | 01000015798 ecretary of State

1. Entity Name
HAZEN CONTRACTING GROUP, LL.C 04-30-2002 90132 022 730.00
Principal Place of Business Mailing Address
79 SPRING GLEN DRIVE 79 SPRING GLEN DRIVE J4¢a2(3
DEBARY FL 32713 DEBARY FL 32713
F R T RO OGO

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ADTEd

City & State L?lty & State 4, FEI Number Applied For
\

5%-3T452%5 Not Appilcable

Zip Country Zip ! Country 0 $5‘00 Additional

5. Cerificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i h - - - - Name — - - R — e - o c
HAZEN' CHAD Street Address {P.O. Box Number is Not Acceptable)
79 SPRING GLEN DRIVE
DEBARY FL 32713
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.

SIGNATURE
Signature, typed or printad name of registered agent and (itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE O Change [ Addition | S
NAME HAZEN, CHAD NAME z
STREET ADDRESS | 79 SPRING GLEN DRIVE STREET ADDRESS §
CITY-§T-2IP DEBARY EL 32713 CITY-§T-2IP §
TITLE ‘ O pelets TITLE [ change  [J Addition | O
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
{ITY-81-2IP CiTY-5T-2IP
TTE ) Oloelee  J TmME ) } _ o o [J Chenge [ Acdition
NAME T T T ST e ' o ) ) :
STREET AODRESS STAEET ADDRESS
CITY-ST-0P CITY-S81-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME (] Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 1 petete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report is true and accurate agd 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 company or the receiver or truéies e wered to execute this report as required by Chapter 608, Florida Statutes.
oo AT TN I E I ey Bl
f Al i LI[C'.@@H!J L;.u[L.a W pz (37‘) 66&.—)322 L

SIGNATURE:

SIGNATURE ANDYYPED OR PRINTHE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




