2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOGUMENT # (02000017972

1. Entity Name

HAMMOND FINANCIAL GROUP, LLC

Principal Place of Business Mailing Address

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90228 015 ****50.00

1800 SECOND STREET, STE. 711
SARASQTA FL 34236

1800 SECOND STREET, STE. 71
SARASOTA FL 34238

20009177

2, Principal Place of Business

3. Mailing Address

BV MOADERMA

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State . FEI Number Applied For
é a - 00 Q 4 % DO] Not Applicable
i t Zi Count i
Zip Country P ountry 5. Certificate of Status Desired O __gesa'gg“':g:dmo”a'
6. Name and Addrés; of Current Registered Agent ' 7 ﬂ? Nam_e and Address of New Registered Agent
Name
MILONAS, TASC M
1800 SECOND STREET. STE. 711 Street Address (P.O. Box Number is Not Acceptable)
y .
SARASOTA FL 34236
City FL Zip Code

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

the obligations of registered agent.

ATUR
SIGNATURE Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
" 9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T ==
me Cﬁq MsRM O Delete TIILE ; q [ Change [ Addition
NAME S . /./Q mo d NAME T . ;
STHECTADDRESS | 5 ‘ AJ% mmow ¢/ STREET ADDRES”™ ! —enTums M
™ ynne Hammond meRDwe | me T [frme T 0 Otrarse O wsien
HAME ) : ' : NAME )./ o [V s A 1
staeet aooress | 8OO 2~D9t' %U»lb.- /1 STREETADORESS || .~ = = o
s | Sarasota, FI 3423 2 N O SO
TITLE i [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O celete TLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TLE [ Delete TITLE = [ change [T Addition
NAME ! NAME
STREET ADDRESS | _ STREET ADDRESS )
CITY-ST-21P CRY-ST-2P
TILE . N . e [T Delete TITLE [J Change  [J Addition
NAME [ e ’ T G T3
STREET ADDRESS .. . ) .STREET ADDRESS . L .
CITY-ST-2IP - ] CTY-5T-2P Tl

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 the

fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
fosindis M-951-777

I SIEH dshuren /03 |

D

SIGNATURE?

SIGN,

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

NNAtN1A

CR2E083 (10/02)




