FILED
2003 LIMITED LIABILITY CGMFANY

. 5/2
UNIFORM BUSINESS REPORT (UBR - Secretary of State
- _0o. e sk e ke
DOCUMENT # L0200001 9897 05-02-2003 20565 008 50.00
1. Entity Name
HAMILTON MILL RIDGE LLC
Principal Place of Business Maliing Address. 4 4 0 UZ 7 4_6
2152 14TH CIRCLE NORTH 2152 14TH GIRCLE NORTH e
ST. PETERSBURG FL 3313 $T. PETERSBURG FL 313 ‘ .
T RO AN R
Suile, Apl. #. ete. Sulte. Apr. #, etc. [} CHECK HERE IF MAKING CHANGES ’
City & State City & State 4. FEFNumber - Applied For
: ml-Olassce Not Applicable
Zp Country ap Country 5. Certificate of Status Desiré:d a Ei'ggqmma'
e - - 6" Namesnd Adidress of Current Registered Agent 7. Name and Address of le Registarad Agemnt .
e __ g Name . _ ___ e —
== ~HINES, J- BRADFORD ]
100 FIRST AVE. S, STE. 500 Street Address (P.O. Box Number is Not Accaptabla)
ST. PETERSBURG FL 33701 .
City - FL Zip Code

8. The above named enlity submits this statement for the purpese of changlng its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE i
. Signaturs, typed of printed narme of registersd agent and tile if applicable. (NQOTE: Regisiered Agen signature requirer whan rainstating) DATE
-~ FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES
me WGRM 1 oelete TmE CiChange [ Addition
NAME SCHERER, CLARK H IR NAME
streev anoress | 2152 14TH CIRCLE NORTH STREET ADDRESS
CITY-ST- 2P ST, PETERSBURG R 33713 ciy-s1-2p
e MGRM 1 getets e 3 Chamge O Adaition
NAME TUCKER AGUIRRE, FRED C : NAME
sz anoress | 5115 OLD ELLIS POINTE STREET ADORESS
CnY-51-2P ROSWELL GA 30076 CITY-51-2P
e CMGRM 0 T i (] Delets I T O thnge O] Addition
_NAME _ — SERTICH,LARRY _ z At e R NAME N __ e L e
smeeraopress | 5315 OLD ELLIS POINTE STREEF ADDRESS
CITY-ST-2P ROSWELL GA 30076 GTY-5T-2P
TmE 7 Detete e . i [ change ] Aadition
NAME NAME .
STREET ADORESS STREET ADDRESS :
CIFY-ST1-21P CITY.ST-2IP
e 0 Delete e Ochange £ Addition
NAME ! NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-8T-2P
TME O petete TME [Jchange [ Addition
HAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
Ciry-S1-7I CiTY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this repon is rue and accuraja’and that my sigralure shall have the same lagal etfect as il made under cath; that | am & managing member or managsr of the
pistera empowered to oxacute this raport as requirad by Chapter 608, Florida Siatutes.

limited liability company or the raceiver g
REQUIPTD \ZADVOD T2T3ZA&\\ )

Caytme Phons §

SIGNATURE:
BANATURS

CR2E083 (10/02)

May 28, 2003 8:00 am



