FILED
2003 LIMITED LIABILITY COMPANY May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # LO1000022415
1. Entity Name 05-07-2003 90044 035 ****50.00
DEBTHAMMER, LLC
Principat Place of Business Mailing Address
70 BAHAMA AVE P.O. BOX 3786% '
KEY LARGO FL 3037 KEY LARGO FL 33037
Suite, Apt. #, etc. Suite, Apt. #, elc. HCHECK HERE IF MAKING CHANGES
City & State i . City & State 4. FEI Number NOT APPL]CABLE Applied For
' - o : o= . I Not Applicable
Zp '-Cc.)_u riry Zp Country B. Certificate of Status Desired | ?i'g?qlﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Narme
WILSON, DAVID B . -
70 BAHAMA AVE - ‘ Street Address (P.O. Box Number is Not Acceptable)
KEY LARG? FL 33037 .
City FL Zip Code

8. The above named entity submits Ihls statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registered agent. 3

SIGNATURE s
Signature, typed or printed name of registerad agent and title if applicable, {NQTE: Registered Agenl signature required when reinstating) DATE
FILE NOWY! FEE 1S $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O Delete TE change [ Addition
NAME WILSON, DAVID B NAME
STREET ADDRESS | 70 BAHAMA AVE STREET ADDRESS
CiTY-ST-ZIP KEY LARGO FL 33037 CITY-$T-2IP .
TITLE MGRM O etete TITLE M e Mnge ] Addition
NAME BATTUM, FREDERICK C . NAME BUFFUM F{Leoeﬂ\ cw
sheT anoess | 43 SURRAY DRIVE € MorS ta N STREET ADDRESS W"
CHTY-ST-2IP CDRASSATO MA 02025 L« "-_9 | omvesre T Condsset J“A 0U o lS
TITLE {7 Detete TITLE [ charge [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE ] pelete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-7IP CITY-S§3-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TILE [ pelete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P . CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ig true and accurate and that my signature shall have the same legal eflect as if made under oath; that $ am a managing mernber or manager of the
limited liability compa r the receiver or trustee empowered 10 execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: 'WUEREOHU\O 8 witson 3l8lo3 35 B Ko

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFAESENTATIVE LIE § Daytime Phone #

g
g

CR2E083 (10/02)



