2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [ 99000007007 Secretary of State

1. Entity Name

HAML'CO' LLC 01-28-2002 90002 050 ****50.00
Principal Place of Businass Mailing Address
803 LAKE VISTA CT. BO3 LAKE VISTA CT.
NAPLES FL 34108 NAPLES fL 34108

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

Jan 28, 2002 8:00 am

City & State City & State 4. FEI Number 59-36 16967 Applied For

Not Applicable

Zi . Zi C - . . R -00-Additi
s - Country - P - ountry 5, Cenificate of Status Desired O $5'0° A_ddmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Name

HEUERMAN, PAUL K ESQ.
C/0 ROETZEL & ANDRESS

Street Address (P.Q. Box Number is Not Acceptable)

850 PARK SHORE DRIVE, THIRD FLOOR

NAPLES FL 34103 ‘ _
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
Signatura, typad or printed name of registered agent and title if appligable. {NQTE: fiegisterad Agen signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TME [ Change [ Addition
NAME MOYER, ROBERT A JR. NAME
STHEET ADDRESS | 803 LAKE VISTA CT. STREET ADDRESS
Ciry-ST1-21P NAPLES FL 34108 CITY-ST-ZiP
e MEM ] Delete TITLE ) Change [ Addition
NAME CLARK, JOHN W NAME
STREETADDRESS | 1005 MOEGLING STREET ADDRESS
crv-sT:20 | ASHLAND-KY-41101 - . R CITY-ST- 2P . I ———— o -
TME MEM 7 petete TIME [ change (] Addition
NAME LOPEZ, JEFFREY P NAME
STREETAODRESS | 1304 BATH AVENUE STREET ADDRESS
CiTy-sT-gp ASHLAND KY 41101 CITY-§7-2IP
TME [ telete TILE [ Change [ Addition
NAME NAME
STREET MDDRESS ’ STREET ADDRESS
CITY-ST-21P . CITY-ST-2iP
mE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report is true and_aegurate and that my signature shalf have the same legal effect as if made under oath; that 1-am a managing member or manager of the
limited liability company or the pateiyér or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AP, S gz 475 IS

I AGING MEMEBEA. MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Daytima Phene #

SIGNATURE:

EBIGHATURE AND TYPED OR PRINTED NaUE OF &1GHENG

P

CR2E083 (9/01)



