’

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT # LO1000020514 : ecretary of State

1. Entity Name 04-14-2003 90234 033 ****50.00
HAMLET APARTMENTS EQUITIES, LLC

Principal Place of Business Mailing Address

THE KRESS BUILOING. SUITE M8 C/O ERNEST L MASCARA. PA
475 CENTRAL AVENUE 475 CENTRAL AVENUE, SUITE M8
ST PETERSBURG FL 3370t ST. PETERSBURG FL 33701
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Suite, Apt. #, etc. Sune AD! # te. ”%c }\ ] CHECK HERE IF MAKING CHANGES
Qéﬂfs Stat ‘ w,\ (? cny&ség ] &q 4. FEtNumber  §Q-3757503 Applied For

Not Applicable

Z7|p‘0? l73C' COU ﬁr . le .? ’7 ﬁ Wg A_ 5. Certificate of Status Desired [ ?g'ggqﬁ:’:;“o"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerpd Agent fy
 MASCAR, ERNESTL T aodles J- Shwqm‘tﬁ -
THE KRESS BUILDING, SUITE M-8 Street Address (P.O. Box Number is Not Acceptable)
ST PEERSBURG FL 53701 - [TBLST @EAFn DadT
v edingPn &ely & Bz FL {575y

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. | am familiar with, ahd accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registered agant and titla i applicable, {NCTE: Rapistared Agent signature requirad when rainsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM O] oelete e [Jchange  [J Addition
NAME SHEPHARD, DOUGLAS J NAME
staecT anDRess | 15657 REDINGTON DRIVE STREET ADDRESS
Cry-§T-2Ip REDINGTON BEACH FL 33708 cimy-g1-217
TLE O Delete TITLE [0 change [ Additicn
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) ' CITY-ST-7P
TTLE : TN O pelete TITLE N {JChange  [] Addition
RRME S e s WY | .
STREET ADDRESS = f}«rf’_ STREET ADDRESS
CHY-ST-2IP : GITY-57- 20
TITLE ' ] Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T- 7P CITY-S7-20P
TITLE O oelete TTLE [ change  [C3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-71P
TITLE [ pelete TITLE {TJ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ihg same legal effect as if made under oath; that | am a managing member or manager of the
limited liapility company or the receiver or Irustee empowered to execule this rqplrt as required by Chapter 608, Florida Statules.

AD "// /03 (727 )‘ﬂ?-—ﬁowo

MEMBER, MANAGER,'QR AUTHORIZED REPRESENTATIVE Daytime Pho"e L]

SIGNATURE:

SIGNATURE AND TYPED OR BH]

CR2E083 (10/02)
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