2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006341

1. Entity Name

V.M. HAZAN, LLC

FILED

01 FEB 27 P 8 12

SECRETARY GF STATE
TALLAHASSEE, ELORIDA

Principal Place of Business Mailing Address

27 FLETCHER

AR R

4v  +EEZ200

2. Principal Place of Business 3. Mailing Address
Lau MBL DR
St”tég #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
22 3678295 Not Applicable
Zi Counfly Zip Country ” . $5.00 Additional
am ﬁmm 5. Certificate of Status Desired M Fes Required

6. Name and Address of Current Registered Agent

_.7. Name and Addresa of New Registered Agent

FINKELSTEIN, DAVID

Street Address (P.O. Box Nupber,is Not Acceplable)
27 FLETCHER A T e of Mesden Dr dit0d
SARASOTA FL-44237

\

"iaTog  HAZAN

City WQSOM kE\F

FL

Zip Code“zzg

8. The above named eriity

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\Nilexor HAZAN

1
W&ne

Signature, typed or printed nanm® of registered agent and titie if applicable.

(NOTE: Registered Agent signatura required when reinstating)

2 23.0 D

ATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS JCHANGES

TITLE MGR ] Delete TITLE . [ cChange [ Addition
v HAGAN] VICTOR e HAZAN

STREET ADDRESS | 1211 GULF OF MEXICO DR., #109 STREET ADDRESS )

CITY-ST-7IP SARASOTA FL 34228 _ CITY-5T-7IP

TILE MGR O Delete TILE I changa  [J Addition
NAME MMARCELLA NAME [-}AZAH .

STREET AUDRESS | 1211 GULR OF MEXICO DR., #109 STREET ADDRESS :.

CITY-ST-2IP SARASOTA FL 34228 CITY-ST-ZIP

TInLE . [ Delete TME 2% . [ Change [ Addition
‘NAME - i e G ST e NAME e .= —— P . . ‘
STREET ADDRESS STREET ADDRESS | ™

CITY-ST-2P CITY-ST-2IP 1LO0OO0sEnsa w1 ——5
TITLE 3 Delete TITLE : ~=03/06/01--0 1mi‘angrﬂzm Addition
NAME NAVE #5500 wwekS5 00
STREET ADDRESS ' STREET ADDRESS _

CITY-ST-2IP ITY-ST-7IP

TITLE [ Delete TITLE * CcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2F

TILE [ Detete TILE DO change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS -

CITY-ST-2IP l CITY-ST-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 on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compekty g the receiver orgrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ANGIDRIZAN 2.

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

25:0- (44)3821\4

Daytime Phona &

i

CR2E083 (11/00)



