2002 UNIFORM BUSINESS REPORT (UBR) OSFg(I)J(FZDSOO am

Se
DOCUMENT # 01000021150 / ecretary of State

1. Entity Name

5. Certificate of Status Desired

HAMMONIA, L.L.C. / 09-08-2002 90125 001 ****50.00
Principal Place of Business Mailing Address
2500 N. FEDERAL HIGHWAY SUITE 201 2500 N. FEDERAL HIGHWAY SUITE 201 LA AL
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
41-2039313 Not Appiicabic
Zip Country Zip Country 0 $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ o i - Nanje,_ o . o
GURMAN, CAROLINA — e T
2500 N. FEDERAL HIGHWAY SUITE 20t Street Address (P.C. Box Number is Not Acceptable)
FT::LAUDERDALE FL 33305 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatiens of registered agent.

SIGNATURE

Signature, lyped or printed nama of registered agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
"~ FILE NOW!!! FEE IS $50.00
" :Make Check Payable to Department of State ‘
o Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TILE [ change [ Addition
NAME RGGGENBUCK, KLAUS NAME
smeeT ao0eess | OSTERBROOKSWEG 17, 22869 SCHENEFELD STREET ADDAESS
CITY-ST- 2P GERMANY CITY-ST-2IP
TILE [ belete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE L _ L O oatete_ . _J TLE . . [J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7iP S . 7oL . = CITY-ST-2IP
TITLE L O Delete TILE [ Change [ Addition
HAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP

11. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have thg same legal effect as if made under cath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trusjee empowered to i
‘ﬂfr\.w AN AALARL 2.
SIGNATURE: \ZQQ HGRMMAANV LD (g 30-0

o

A A
SIGNATURE AND TYPED OR PRINTED NAME OF sﬂmrﬂ MANAGING MEMBER, MANAGER, O“AUTHORIZED REPRESENTATIVE Date - Caytime Fhone #

CR2E083 (4/02)




