2000 UNIFORM BUSINESS REPORT (UBR) APPARF?DVEU

DOCUMENT # © L98000002765 | FILED

1. Entity Name

HAZCOMM, LL.C. I ‘OO MAY -6 AM1L: 50
ECREMRY OF STATE

| _ .
' Principal Place of Business Mailing Address LL A H &‘SSEE F LDR DA
425 E. HOLLYWOOD BLVD.. SUITE A 425 E. HOLLYWQOD BLVD.. SUITE A
MARY ESTHER FL 32569 MARY ESTHER FL 32569-2058

LT )

2. Principal Place of Bﬁsiness 3. Mailing Address

Suite, Apt. #, ;-.‘tc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
9'35'?46,‘7&} \PPLIEDFOR Not Applicasle
2p Courtry, Zp Country 5. Cerlificate of Status Desired [ $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— T T T 7Name — T —

FLEET, H. BART SMICHHEC J. HepPrErER

treet Address (P.O. Box Number is Not Acceptable)
1201 EGLIN PARKWAY 4AS &, Hyc o g a0op BLVD: Suty A '
SHALIMAR FL 32579 L
City Code
PARY ESTHEN FL | 55%
8. The above nam?? sﬁ'ﬂts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ryfd orpﬁqname of registered agent and title if applicabla. (NOTE' Registered Agent signalute required when reinstating) DATE
Ay
/ V ‘ » ~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
e MGR 7 beteta TITLE {Jchange [ Additien
NANE UNCONVENTIONAL CONCEPTS, INC. HAME a0 ll_l T
staeet avomess | 425 E HOLLYWOOD BLVD., SUITE A STREET ADDRESS = r-i‘jr- :Ir %lill:l gq__l 123 =
erv-s-ze | MARY ESTHER FL 32569 tuy- 87-27p AR T
Tme [ Detets e i O mum [ Adtition
NAME NARE
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-$T-2IP .
"il!—--— H T e T e -y T = me ‘D_ﬁﬁr'&.—-—s ‘_*’ﬁf"—-,—a—-":’ A iy TR ——— = e e e "_;‘.:-.-' -,‘_i[:],w -,-D W :’ N
NAME NAME
STREET ADDEEXS : BTREET ADDRESS
GITY- 81- 2P CITY-$T-21P .
RE 1 Delnts TITLE DOchangs [ Aodtion
NAME o ‘ ‘ NAME '
steccrAoomess [ (. . . T 7 .. STREET ADDRESS
errsroe | T e Y- 87- 2P
wme A7 ‘ [ petsta TME Ccnenge [ Addition
NAME :‘L NAME
STREET ADDRESS STREET ADBRESE
CITY-3T-71P i CITY-$T-2IP
TITLE : 1 pelets TITLE [ change  [] Addition
NANE ‘ NAME )
STREET ADDRESS - . STREEY ADDRESS .
CITY-8T-2IP CITY-8T- 2P

11. | hereby certify that the information supptieg.with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuy, my signature shall have the same legal effect as if made under oath; that | am a managing memkber or manager of the
limited liability company ar the receiverr trugtas, owered 1o execute this report as required by Chapter 608, Florida Sratutes.

SIGNATURE: ____ 9IC VRE REQUIRED ES2-243- 99|

SIGNATURE AND m?f oR f}&rﬁn NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone #

4V 02¥ei00

CR2E083 (9/99)



