T
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
DOCUMENT # 92000000062 — Secretary of State
1, Entity Name 02-14-2003 90066 026 ****50.00
HPG, L.C.
Principal Place of Business Mailing Address
9905 SW 44TH AVE. 9905 SW 44TH AVE.
GAINESVILLE FL 32608 GAINESVILLE FL 32608
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State A FElNumber  §9-3159082 Applied For
Not Applicable
ap Country Zip Country 5. Cenlificate of Status Desired | $500 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- ) . Name ’ o
HAILE PLANT. MAN.,
9905 SW 44TH AVE. Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
City ’ FL Zip Code
8. The aboye 2 e sfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rég ’
SIGNATURE , i
Signature, typed or printed name of registared ab@nt ad 1itle if applicatla. (NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES .
TTLE M [ Delete TITLE O change [ Adation | &
NAME PLAYER, GARY NAME g
streer aooress | ONE ERIEVIEW PLAZA STREET ADDRESS )
CITY-ST-TP CLEVELAND OH 44114 CITY-ST-2° §
&
TITLE M 3 Delets THLE O Changs [ Addiion | &5
NAME MILLAR, WAYNE NAME
sTReeTAnORESs | 5341 SW 91ST. TERR. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32808 CITY-ST-2IP
ME o -|--M e ety e o O oeleten e BTE ] o e o e i —oe  =-[J.Change  [D Addition
NAME HAILE PLANT. MANA. , NAME
STREET ADDRESS | 3030 LBJ FREEWAY STE. 350 STREET ADDRESS
CITY-ST-2iP DALLAS TX 75234 CITY-ST-2IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-21P CITY-ST-2IP
TILE [ Detete TILE [Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP : CiTY-5T-7IP "
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . 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 infarmation
a-and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
scopowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ@?mp:\-\ TURE REQUIRED

SIGNATURE AND TYPED OR PRINTEQAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




