2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
HOBE SOUND CAPITAL PARTNERS LLC FIL £
0.
Principal Place of Business Mailing Address 01 APR 2 7 PH vy 2 3
% ROBERT A. HEMMES. JR. 9% ROBERT A. HEMMES. JR. g[(w.l—T L ;—,\r m— oA
- LY e - B -
14 RIVERVIEW RCAD 14 RIVERVIEW ROAD ) "'"‘;f),‘r,..’ ,_'? E‘,_;'if:i ['-“
I oy gy + b - I ER N
HOBE SOUND FL 33455 HOBE SOUND FL 3455 [ALLAHASSEE FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: Mot Applicabia
Zi Count Zi Count i
® uniey P ountry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name
NTRA Rl TION
: STATE REGISTERED AGENT CORPORA 0 Street Address (P.O. Box Number is Not Acceptable}
701 BRICKELL AVENUE, SUITE 3000
MIAMS FL 33131
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
Signature, typed or printed name of ragistared agent and title f applicable. (NOT! Registerad Agent gignature reqquired when reinstating) DATE
. : |' 3 i
e FILE IJl ii!!! FEE I; $50.00
R £ Make Check P’i: Iable to Department of State
4 ‘
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TIMLE MGRM [ Detete TITLE , ‘ [ change [ Addition
NAME HEMMES, ROBERT A JR. NAME 40000421 7254 ——5
steeer anoaess | 14 RIVERVIEW ROAD STREET ADDRESS 05715701 --0107S-~025
CTY-ST-IP HOBE SOUND FL 33455 CITY-§7-2IP Sy A
TITLE [ pelete TTLE ' [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TILE [ Detete TILE , I Change [ Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ' CITY-ST-ZF 1
TITLE C Delate TILE [T change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ; CITY-§1-7ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify fo' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaeafrue and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa receiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes.
Jlis He L Say & R/
SIGNATURE w;-i_.\u\d) bavid 7.. Perry, Jr. 2o/ CL/-65% y
SIGNATURE AND TYPED QING MEMBER, MA) AGER, OR AUTHORIZED AZPRESENTATVE  Dals  /  DaymePhones |

4v  00vS100

CR2E083 (11/00).;



