—7__9 /26/2002-90101-038-525.00-525.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000022415 |

,

ELED |
M 8L

1. Entity Name e
geociid
DEBTHAMMER, LLC
_ <EoRETAY OF STAIE,
— : " T AHASSEE, FLORID
Principal Place of Business Maiting Address T,!\Uj‘ﬁ '
70 BAHAMA AVE P.O. BOX 379635
KEY LARGO FL 30037 KEY LARGO FL 33037
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Appliad For ‘
ot Applicable
Zp Country ap Country 5. Cerlficate of Status Desies ] $9-00 Aaditionat
Fea Required
~ 77t "™6-Name aid Address of Current Reglstered Agent™ = — """~ 7| ¥ ~2="=Z =29 ~Nama and Address of Naw Régistered Agent~———~=—~  —...
- T St e st e S 3TD e cimn it ey o T i . & — - ITTNamg S e g S T = - = to - -
, WILSON, DAVID B un Jrong .
. 70 BAHAMA AVE Street Address (P.O. Box Number SdNot Acceprable)
.* XEY LARGO FL 33037
[
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gfyreqisterad agent.
[ - .
SIGNATURE _Q‘\a g D wi _
Sigrianus, typed or priried name of regisiarac agant and tlte + appicebla. {NQTE: Ragistored Agent sipnalure required when reinstating) DATE
. " FILE NOWI!L.FEE IS $50.00 ' OOOOrESS 1 7220
s o . . .  A0_d8 ] ‘__.__,:;.1 r._-._ll__i
‘Make Check Payable to Department of State P2 02~-- 01071 --002  ##50. 00
- . IL.‘ LL.-"UI‘.'. Y L2 o L
.~ Due By September 25, 2002
9. ~ MANAGING MEMBERS / MANAGERS 10 ' w o . ADDITIONS/CHANGES
mE ;s O O Detete TITLE %445 ﬂJ 6' woetdey 2 Change MUdilim 8
e Ocwrs NAE DAYiO R . its g
SREETAIRESS | m oy Btk SKRITAMESS | 90 Rehtms AVE . Maam 2
CITY-ST- 2P K¢t I of Y-St 2P e L7 B30T F §
Tme I LI 4 O Detets e [/ Ocnnge [ Adcifion | &
e -2 2B .
STREET ADDAESS STREET ADDRESS
CITY-S7-2p CITY-ST-2IP
mE - e e ] Dyt~ - Lt TIRE-=— — [ change (] Aadition
CNAME —— - - —— - NAME - -_ - — _]-
STREE ABDRESS s - STREET ADDRESS MGrm
EY-ST- 2P Qo bé rd MA CTY-§3. 2 g
TILE ) O3 Detete e MJ""I et ) Ol Change L] Addition
b |Gk €. &bfun
STRELT ADDAESS. STREET ADDRESS YJ S\‘ Ccra 9 N
CITY-ST- 2P crv-s1-2 d"" ced! mp G2 o~
Tme 7 Detete T L { Ochenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-np CITY-S1-2P
TME O peete TME O Change £ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-2P
11. | hereby cenify that tha information supplied with this filing does not quality for the exémption siated in Sectior 119.07(3)Xi}, Florida Statutes. | further certify that tha information
indicalad on this report is true and accurate and that my signature shall have the same legal effect es il mada under oath: thal | am a managing member or manager of the
port as raquired by Chapler_ 608, Florida Statutes.

= pel, 2 m

limited liability company gryhe roceiver or trusiee empawered io execute this re
LT~

SIGNATURE:

aEirkorkaLnED

G/r(ov Zos i (€10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oaytrna Phors #




