FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90321 041 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| 02000030363

1. Entity Name

HAMMER INVESTMENTS, LLC

Principal Place of Business

5944 MASTERS BLVD
ORLANDC FL 32819

Mailing Address

5944 MASTERS BLVD
ORLANDO FL 32819

UV ILLUUY

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

IZ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
oS- 05 1.\-9.0 l.l.-?) Not Applicable
zp Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
L. Fae Required
| "= —=>—=-=~wx6:Name and Address of Current Registered Agant — ~ ~ - . .~ -~ .. .—7. Name and Address of New Reglstered Agent...c.=—=— < -~
Name

KASSAR, MARK R ‘

5044 MASTERS BLVD Street Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32819

City Zip Code

FL

. ! s
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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typad or printad name of registered agent and titla If applicable. (NCTE: Registered Agent signature raquired whan reinstating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
e O Delete 1 Mgrm O Chenge B Adciion | S
NAME L KASSAR, MARK. R =
STREET ADDRESS 'STREET ADDRESS | < Ay masTerRs BLID, Q-
CITY-ST-2IP CITY-ST-2IP SR LAVDO L 228 \q ﬁ
TITLE O Defete TITLE m g _m [ Change [ Addition 6
NAME : NAME KASSAR, NICOLA T
STREET ADDRESS STREETADDRESS | Sq e MASTERS BLLD
CITYIST-ZP° 7|77 = = D e - o=t oe T — R oY-STIRT 'O‘QLCH‘\.SDHG“?PD 32219 R
TILE [ Dalete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TImE O Delete TILE [Jchange (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-7IP 1~

11. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sggnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or thefreceiver or trustee empowbfed lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __/ NN FEREOTIRED | /“-H!o 3 401-876-D760
_—— _ _SIGNATURE AND.TYPED,OR PRINTED NAME OF 5I NG_MA , MANAGER, CR AUTHORIZED REPRESENTATIVE, .. —._ " _.Data. ——_ Daytima Phone # _ ]




