FOR PROFIT CORPORATION ~
UNIFORM BUSINESS REPORT (UBR]) .

DOCUMENT # (.99000000372

1. Entity Name

Hammoptt CREEK LLG

DO NOT WRITE IN THIS SPACE

FILED

Mar 20, 2002 8:00 am

Secretary of State

03-20-2002 90008 047 ****55.00

2. Principal Place of Business 3. Malling Addrass

2400 _Borven BeaR wWaY | 2lot S. LoNeRESS AVE.

Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEt Number Applied For
PALM GTY  FL bectry Loyt  FL % -2808219 Not Applicabla
Z‘f {990 Cw&‘} A Z;?‘I‘{( ‘:j‘;l"é 8. Certficato of Status Desired X[, Eg;fqu Additanal

) 7. Name and Address of Current Registered Agent
2 sonew-To=-Crrivke - -

Street Address (BO, Bg_x N}_n"ﬂber is Nol Acceptable) .

i s == etk

IN THIS SPACE

Bt e b T

2icl So. Cougrecs Ave.

' Netats

FL

F39ux”

haprpose of changing its ragisterad office or.registared agent, or both, in the State of Florida.

CR2E034B {12/01)

SIGNATURE : [=lY-02
. B EATERE, LREST Toved Mour sanatas requres when i) o
. 7 o ) January 15 1 Féols $150.00. -
9. ?ﬁf‘t‘:%nfm ellgrbLe ::) satisfy dﬂs Intangible Aﬂreyr nay”?Fee is $550.00 10, Election Campaign Financing $5.00 may be
o v reduuemen and eiects 10 do so. Amended UBR s $61.25 Trust Fund Contribution, Added to Fees
(Ses criteria on back) O ~ Make Check Payable to Dapartmant of State
11. OFFICERS AND DIRECTORS i ] .
TE PbS ™mE '
NAME GEoRGE T, ELMORE “NAME ‘ ?D;jDD#}BBl 107—0
SRETAONES | 2 o) S BOMCASSS AVE STREET ADDRESS - =02/07/02--01034--001
av-st-zp | DECAAY BeEpctt Fo S 34ys” cy-ST-2# waw¥3NY TR #4158, 75
TITLE TE “. : o :
NAME HAME : '
STREET AGDRESS STREET ADDRESS
CHTy-ST-2P Cury-§T-217
TITLE mLe
NAME NAME . .
S1REET ADDRESS - STREET ADDAESS . g —a VRIS —_
CITY-ST- 28 ’ e T CrY-51-7P L Do NOT_WRlTE o
e ) LT - : » i
me e IN THIS SPACE
STREET ADDAESS STREET ADDRESS , .
Qily-S1-2p CIrY-ST- 2P : .
g THLE
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF Cy-§1-2P
TiRE me
NAME NAME
SFREET ADDRESS " STREET ADORESS
CITY-51-2P CITY-57-21P

13. | hereby certify that the information supplied with this fili
indicated on this report or supple
of the corporation or the receive 4-' trustes empowered 1o ext
artachment with an addrggs. all other- e TR A

SIGNATURE:Y

! does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify thal 1he inforration
ental report is true an aceuple and that my signature shall have lhe same legal effect as it made under oath; that | am an officer or direclor
ute this report as required by Chapter 807, Florida Stalutes; and thal my name appéars in Block 11 6r on an

X 202
A78-04LG

(/Y02 (s2)])

Daytime Phone #




