FILED
Jan 20, 2005 8:00 am

roos zep L connmey  SSCTSAY 013N

DOCUMENT # L98000002765
1. Entity Name
HAZCOMM, L.L.C. ,
RUUUNUSSY
Principal Place of Busiriess Mailing Address
425 E, HOLLYWOOD BLVD., SUITE A ’ 425 E. HOLLYWOOD BLVD., SUITE A
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
2. Prncipal Place of Business - 3. Mailing Address t 'Illil" |l| |'||l llm Iﬂll |nﬂ IIl[l |I|]| I[HI |l|]] |||H lllll I][ll] |H iIII
Suite, Apt. ¥, efc. Suite, Apl. #, e1c. 01102005 Chg-LLC" CR2E083 (10/03)
Chy & State City & State 4. FE Number Applied For
59-3574676 Not Applicable
Zip =- = -Cauntry Zip- - 4 Courtty - ) . . . -$5.00 Additional .
‘ , 5. Certificate of Status Desired  — [J Fee Required
6, Name and Addrasas of Current Reglaterad Agent 7. Name and Address of New Registered Agent
* Name . .
HPMEIER, MICHAEL J 8 . Michpel
425 E. HOLLYWOOD BLVD., SUITE A Street Address (P.0O, Box Number is Not Ac ptab ) A
MARY ESTHER,FL: 32569 415 E. Holly Shite
y City Zip Code
E mary Esther FL | 5% q
8. The above named entlty ‘Subenity this stathing its registered office or reg'zs'fe’red agent, or both, in the State of Florida. 1 am familiar with, and accept
#ed aghnt.
Sl _ ™S A%ﬁcml“m! it apphcable. NOTE: Registcred Agont s ToQuired when rek "] DATE
-".50.00 Make check payable to
May'1; 2005 ' Flerida Department of State
MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
- [ Delete HILE [ change T Addition
NAME UNCONVENTIONAL CONCEPTS, INC. NAME
STREET ADDRESS | 425 E HOLLYWOOQD BLVD., SUITE A GTREET ADDRESS
Camy-sT-2P MARY ESTHER, FL 32569 CITY-ST- 2P ]
TME £ vetete VME O change  [J Addition
HAME NAME
STREET ADDRESS S STREET ADDRESS
()18 . N I . — ' e . CITY-§T-2P e e .- . P
ME [ petete TmE O change [ Addition
HAME . NAME
STREFT ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TILE O pelete TME [ change [ Addition
NAME : NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-7P cry-$t-ap
e 7 pelete LE O ctange [ Addition
NAME : ' NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2P . | cmv-st-ze 7
L [ petere TMLE Dcrange [ Aviion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . GITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the or trust ed t ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGHNATURE AND

W MAME OF SIGRING MANAGING MEMEER, MANAGER, OR AUTHOARZED REPRESENTATIVE Date Daytime: Phone #




