2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 01000020011 Sgcgiigfyﬁfg?gtgm

HAZEN CONSTRUCTION, L.L.C. 09-15-2002 90089 024 ****55 00

Principal Place of Business ) Mailing Address
438 CHAMPAGNE GIRGLE . y - 438 CHAMPAGNE GIACLE , e
PORT ORANGE FL 32127 : PCRT ORANGE FL 32127 ‘ . S . ,
Suite, Apt. #, etc. . - Suits, Apt. #, efc. I e T ) Do NOT WRITE IN _TH'IS SPACE
. Ce et e e By T f-;:a. o . Lo ;r:‘: Ca l a i O 1' )f " («M_' e
City & State ST e City & State ‘4. FEl Number * x N R . |Applied For
. . 0\ 'bS(PQqu Not Applicable
Zip Country. Zp Country 5. Certificate of Sta}ué Desired - $5.00 Additional
. ) : . . N <o .-. Y. . .Feo Reguired
6. Name and Address of Current Regl d Agent 7. Name and Address of New Regi d Agent
e Tmeert e o - BN . CNEM@ e+ o e [ e
HAZEN, MARC
G i I
438 CHAMPAGNE ClRCLE._A B . - Street Address-‘(PO Box N.u’rr_m(::r |sNol Accszlab e)“ : .
PORT ORANGE FL 32127
City FL I Zip Code

8. The above named entity subrnits 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, typed or printad name of registered agent and tille if applicable. (NOTE: Registerad Agant signatura required whan reinstating) DATE

: © .« . FILE ’NCW\!!!!' FEE IS $50.00

: “ Make Check Payable to Departrent of State

s . Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES .
TME MGRM . - " 'O Delete Lome o C [ Crange * [ Addition
NAME HAZEN, MARC NAME
STREET ADDRESS | 448 CHAMPAGNE CIRCLE STREET ADDAESS
CITY-ST-2P PORT OHANGE FL 32127 CITY-ST-2ZIP
TILE O delete me [ change 3 Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2P .
TITLE . ) [ Delete TITLE . - - [ Change [ Addition
MAME  _ ] - . o =g NAME- e e r——
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
TINLE [ pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ GITY-51-2IP
TILE ) 7 Delete THE [ Change  [J Addition
NAME NANE ) . o
STREETADDRESS | . } o PR P - B sTReeT ADDRESS s R
CITY-ST- 2P . ! . CITY-ST-2IF T ’ ’
TITLE [ pelete TITLE : . . [ Change ] Addition
NAME ) ' NAME .
STREET ADCRESS . . | STREET ADDRESS - . R
CTY-ST-21P B ' . omv-st-zp | v e Do

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 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 trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @WT o RELUIRED ' q;)b>2><3)\ 344 -39987%0¢

SIGNATURE AND TYPED OR PRINTED NAMEVOF'SIGNIN_G_ MNAGING_ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Daed.. D ., Daylime Phone #

————————— I

§

CR2E083 (4/02)




