2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOGUMENT # L0O1000021150 Secretary of State

1. Entity Name 03-31-2003 90001 031 ****50.00

HAMMONIA, L.L.C.

Principal Place of Business Mailing Address .

2500 N. FEDERAL HIGHWAY SUITE 201 2500 N. FEDERAL HIGHWAY SUITE 201 JUU%DO00DY

FT. LAUDERDALE FL 33305 £T. LAUDERDALE FL 33305

2. Principal Place of Business 3. Mailing Address |||I|l|'| ||| mll l’l" ||l" Ilm ||ﬂ| "“I N ||"||l ""’ ||m II" '"[
Suite, Apt. ¥, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE Number — 41-20397 17 Applied For

Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 55'00 A.ddilional
Fee Required

————86.”Name and "Address of Current Ragistered Agent ~====47 = Naimie and Address of New Registered-Agent

GORMAN, CAROLINA " DU TNURITMENTS

2500 N. FEDERAL HIGHWAY SUITE 201 Street Address (P.C. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33305
200 N Fedprel Wy sovie 2ol

“rAort lopderdale FL | 25505

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

the obligations of sred agent.
PEVYT Nolemer Drvn, ©3-2TA-0D

2, ypad or printed name of registared agent and 1itla if applicable. (NQTE: Registered Aganrt signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ celete TILE [ change ] Addition
NAME ROGGENBUCK, KLAUS NAME
smeeranceess | OSTERBROOKSWEG 17, 22869 SCHENEFELD STREET ADDRESS
CITY-ST-7IP GERMANY CITY-§T-2IP
TITLE O celete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-21P
TLE ) T [ oelete “f e o o T T " T Change . L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O pelete TITLE [Tl Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-ZIP
TITLE ’ [ pelete TITLE [ Change £ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP , ‘
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t 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 tho
limited liability company or the regeiver or trustep empowered to exgoute this reglgrt as required by Chapter 608, Florida Statutes.

O ¥ 2SS0

SIGNATURE: ¥ IM‘/V'Q ! alolo awy-sai-edon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phiong #

CR2E083 (10/02)



