2001 UNIFORM BUSINESS REPORT (UBR) VIR

4 S£2v000

11 [ngy!
DOCUMENT # | 98000002765 e
1. Entity Name 3y [H F{:B__:; ,ﬂM
f
HAZCOMM, LL.C. Seor 10: oy
CPLURETA R v e
raL .AHE‘}{‘;}-F FSTATE
LD
Principal Place of Business Mailing Address L CP[{]A
425 E. HOLLYWQOD BLVD.. SUITE A 425 E. HOLLYWOOD BLVD.. SUITE A
MARY ESTHER FL 32569 MARY ESTHER FL 32569
2. Principal Place of Buginess 3. Mailing Address l m”l” M m” m“ Ilm "“’ I|[|| |||” ||“| "I“ IIN I“l’ ml ||I|
Suite, Apt. #, stc. ) ' Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59’3574676 Not Applicable
4ip Country ae Gountry 5. Certificate of Status Desired O ?5'00 ﬁfdditional
oa Required
- 6. Name and Address of Current Reglsiered Agent- N © =7 T~ 7. Name and Address of New Reglstered Agent - -
- MName :
HPMElER' MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
425 E. HOLLYWOOQD BLVD., SUITE A
MARY ESTHER FL 32569 o
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 Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent sighature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
e MGR (3 oelets TME O change [ Addition
NAME UNCONVENTIONAL CONCEPTS, INC. NAME ’
STREET ADDRESS | 425 E HOLLYWOQOD BLVD., SUITE A STREET ADDRESS
CITY-ST-2IP MARY ESTHER FL 32569 CITY-S3-2IP
e O oetete me SO0 S D ke i
NAME NAME -02/13/--01015--013
STREET ADDRESS STREET AUDRESS skt 00 sk, 00
CITY-ST-2IP ) CIY-57-7IP
TTMET T —T ’ - o Delete N e T oo [ Change  [J Addition *
NAME NAME
STREET ADDRESS | + STREET ADDRESS
CiTY-ST-2IP - . CiTY-ST-2IP
TITLE 1 pelate TITLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CiTy-§T-ZIP
TITLE . 3 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2IP . CITY-ST-2IP j@u
ILE —-‘!F [ pelete TITLE O C“a“b% ] Addition
NAME : NAME
STREET ADDRESS [¥ 7 STREET ADDRESS
CITY-5T-21P CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurat d that my signature shall have the same legal effect as it made under oath; that } am a managing member or manager of the
limited liability company or the receiver ee el wered to execute this report as required by Chapter 808, Florida Statules.

SIGNATURE: AR OIS (R J-3-0( ¥0-a43-44||

SIGNATURE AND TYRED OR BRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime FPhone #

CR2E083 (11/00)




