&

" " 2002 UNIFORM BUSINESS RE

DOCUMENT # Loovsocvo 137 6
1. Entity Name

HAHPTON REALTY CROLP, L.L.C.

PORT (UBR)

Principal Place of Business Mailing Address

1200 BRICKELL AVE. SUITE 900
G/O AG| REGISTERED AGENTS INC.

™ /i

FILED
Jun 24, 2002 8:00 am
Secretary of State

05-22-2002 90266 021 ****50.00

MIAM! FL 33131
2. Principai Place of Business 3. Mailing Address
200 _Anckell Aue
Suite, Apl. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svije 300 - TS
City & State . ity & State 4. FE! %l‘l\bef Applied For
Migm;  Flovide, - 3557921 Not Applicabic
L]
z'°3 3)3 | °°‘J""'$ 4 i Couniry 5. Certificate of Status Desired [ Eei-g?wﬁd:dmo:ul
- - ir
6. Name and Address of Currant Regiatered Agent ~ArName and Address of New Registored Agent
Name , "™ = - P -
| se reGsTEED AaERTE TE— — —AGT —Peqisiered—Atznls Fac
! - Street Address {P.O. Bax Nu is )\Iol Agceptable}
1200 BRICKELL AVE. SUITE 900 1269 Arickel]l Mttwoe
MIAMI FL 33131 ‘
‘ Sucte 900
City Zip
. ﬁ /] tiam, FL | %%,
8. The above n¥ iy sbinitsfinis statement for the purpose of changing its registered office or registered agent, or both, in the Siaie of Florida.
SIGNATURE i o ‘ ‘ oS / ilez.
l iogisiened agent and Lde i applicabla. (NOTE: Regisied AQan Sipniturs requinel when rewtlatng) oaye |
/ [FILE NOWNI FEE IS $50.00
= Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e ML O Delete e Dchange [ Ascion
NAME AarnNes, Aaron [
swectanoress 1320 £ V1 Sdred ¥ STREET ADDRESS p
CHTY-ST-21P 'Erﬁhlqn Y 112,20 CITY.ST-2IP
e e 7 peletr g OJcChange [ Aailion
HAME NAME '
SYREET ADORESS STREET ADDRESS
CIY-S7-2P Ciy-St-21p
MILE 3 Delete TILE O change  [J Agduion
NAN i B ) o —_ -
|~ SFRIELADOKT 8- [~ o o e e - T\ St aomaiss
Ony-5i- e é r¥-Si-71p
e ¥ J vetele - HILE D) Crange [ Aadion
NAME '3- NAME
STREEF ADDRESS SIREET ADDRESS
CITY-S1. Ztp CITY-ST.21P
TILE 3 oelee nhE O Change ] Addiion
NAME HAME.
STREET AODRESS STREET ADDRFSS
cY-si-ap CHY-§1- 20
L I Detcie I ClCrarge (J Addior
NAME NAME
STREEY AOCRESS SIRECT ADORISS
Y-S 20 / CITY-51- 21

1. hereby cartly hat 1t rg1Alion sup
ndicalod on iiug eparn is g

ndi ) AL My signature shall have the same jegad ofiect as it made une
lirmited Niabiliry COMpEey o 1 -"37

SIGNATURE: __/

liling does not qualily 1or the exemphion staled i Seclon 114 07

G0} Flondy Stattes | lunber cedily that the nlormazon

der ouath, than | am a IMANGGING Member o manager Nl e

gANDoOwered 10 eretule Ihis teporn 35 required by Chamar GOR, Florkda Siatnes.

$1GHATURE adD TYRED %mmeu NAME ONGIGHING MANAGING MEMBER, MANAGER, OF AUTHOMZED HEPRESENTATIVE

~ —_——

5}1/02—
lanf

13

305 -¥lt, 502

[




