| FILED
2004 LIMR‘E&&A{BAIELTJR?JMPANY | Mar 18, 2004 8:00 am

r f
DOCUMENT # L02000016416 Secretary of State
1. Entty Name 03-18-2004 90183 020 ****50,00
HMZ, L.L.C.
Principal Place of Business Mailing Address -
1600 IENKS AVENUE 1600 JENKS AVENUE 24024831
PANAMA CITY, FL. 32405 PANAMA CITY, FL 32405
T v LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132004 Chg-LLC CF|2E083‘(1 0/03)

City & State City & State 4, FEI Number Applied For

59-0800111 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . I —_—— i — e e - - NAMB. - L o e e v T T e i e . we e

LUZNY, DEBORAH

1600 JENKS AVE. Street Acddress (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405

City FL | Zip Code

8. The above named entity su
the obligations of regi

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

F-45-0

SIGNAT
/§ign81u:e. typed or pr’inled name of reglstered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O pelete TME [Jchange [T Addition
NAME MULLIS, O. LEE M.D. NAME
STREET ADDRESS | 1600 JENKS AVENUE STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32405 . CITY-ST-2IP
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME JOHN A. HIRSCH TRUST NAME
STREET ADDRESS | 20 SCHOONER RIDGE STREET ADDRESS
CITY-5T1-21P MARBLEHEAD, MA 01945 CITY-8T-2IP
TILE MGRM 3 Delete TITLE Ochange [ Addition
NAME RONALD W. ZOLLA TRUST ' NAME
STREET ADDRESS_| 15 BROOKSIDE RD_. .. oo 1 seeET ADDRESS | e L e e
CITY-5T-2IP TOPSFIELD, MA 01083 CITY-8T-2I
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STRCET ADDRESS ' STREET ADDRESS
CITY-ST-2IP Cy-ST-2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-5T-21P CIrY-$7-2P
TITLE 3 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accuratg that my signaturg,shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver, ecute this rep s regdired by Chapter 608, Florida Statutes.

SIGNATURE: o..mullis J-/5-08  850-763-Lbos

SIGNATU ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




