2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (

FILED
Aug 14, 2003 8:00 am

DOCUMENT # MO00000002370

1. Entity Name
HAMZEH INVESTMENTS, LLC.

BR
._ , Secretary of State

08-14-2003 90046 031 ****50.00

Mallnng Address
26411, SIMONE

DEARBORN HEIGHTS MI 48127

Principal Place of Business
26411 SIMONE

DEARBORN HEIGHTS Mi 48127

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. 4, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 38-35428 14 Applied For
1T = it T SR N . ] Not Applicable
Zp | Coumy Zp Gountry 5. Certficate o Status Desred . ~[]~—99-00: Additional

Fee Raquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

SCARFO, MCHAELD
1314 WINTER SPRINGS BLVD.
WINTER SPRINGS FL 32708

Name

Street Address (P.O. Box Numnber is Not Acgeptable)

City Zip Code

FL

8. The above named entity sUbmits this statemertt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob{gations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if app!icable. {NOTE: Regizstared Agent signatura required when reinstating) DATE
$0-00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By September 24, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TLE 3 Delete TITLE {JChange [ Addition
NAME HAMZEH, NANCY HAME
stheet aooress | 26411 SIMONE STREET ADDRESS
CITY-ST-7P DEARBORN HEIGHTS M1 48127 CITY-ST-2P
TLE ' [ Detets TITLE [T Change [ Addition
HAME HAMZEH, MOHAMMAD Y NAME
STREET ADDRESS | 26411 SIMONE STREET ADDRESS
ovS-zr | DEARBORN HEIGHTS M1 48127 ™ - - - ---- - R-cmv-stzp— .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE 7 Delete TIMLE . [ Change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE O Delste TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-71P CITY-$T-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

AW’ -'\[hl
SIGNATURE: 23

ATYPE RESYRED

y_5-z2003

SIGNATURE AND TYPED QR PRINTED NAME OF

HING MANAGING ueu@,

MANAGER, OR ALTHORIZED REPAESENTATIVE

Daytire Phone #

;

aw

CR2E083 (4/03)



