2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOPKINS, L.C.

L00000001 370

STE A

Principal Place of Business
5224 SOUTH ORANGE AVE

ORLANDO FL 32809

o P - ———

Mailing Address

STE A
ORLANDO FL 32809

5224 SOUTH ORANGE AVE

2. Principal Place of Business

3. Mailing Adgress

Suite, Apt. #, etc.

Suite, Apt. &, etc.

FILED

01 HAY 23 &M T7: L0

SECRETARY OF STATE
TALLAHASSLE, FLORIDA

= (RGBT

DO NOT WRITE IN THIS SPACE

ORLANDO FL 32809

City & State City & State 4. FEI Number Applied For
‘a- S O Q; Mot Applicable
Zip Country Zip Country - " $5.00 aaditional
8. Coertificate of Status Desired ﬂ Fes Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' ' Name
HOPKINS, KEITH Strest Address (P.O. Box Number is Not Acceptable)
5224 5. ORANGE AVE., #A :

City F L Zip Code
8. The above named entity submits this statement for the pu'rﬁose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragimered Agent signature required when rainstating) DATE
B P Ny S e e m oSt PR MOWHERE RS S0 00 Do - c—— - -
’ Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMBERS 10. ADDITIONS fCHANGES
TITLE -\x 7 Detete - TILE O Change [ Addition
NAME ‘( E T H_ NAME
STREET ADDRESS \’\Qg‘w\’% ! NV& g: A STREET ADDRESS
CITY-ST-2P Q__‘ 33% ﬁ CITY-8T-2P
TITLE O Delete TILE [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e I P T =‘_] e
CITY-St-2P CITY-5T-2P -s/18 fU‘I" =} ﬁ 'ﬁ)j -—-ﬂDB
TME O Detete E . . FHFFH S, UU - A ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O Delete mE O change [ Addition
NAME NAME
) g&ln ADDRESS STREET ADDRESS
CITY:5T-2IP CITY-ST-7IP
TILE: 1 Delete TITLE e e L g e O Change [ Addition _
" N s e NAME T
STREET ADDRESS STREEF ADDRESS
CITY-ST2IP CITY-ST-2P
me [ Delete e [Jchange (] Addition
NAME | ¢ NAME
STREET AIDRESS STREET ADDARESS
cITY-5T-2P CITY-3T-2IP

Daytime or\e #

7. | he“aby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indi¢ated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

1085000

v

CR2E083 (11/00}

e et R

PR e -yl iy

1




