_wzm002-90066-044-$50.00-$50.00

e ol

2002 UNIFORM BUSINESS nepom'quan\

FILED

DOCUMENT # | 00000005281

1. Entity Name

HOBE SOUND CAPITAL PARTNERS LLC

"‘?i

d

< '*-f_

02007 -9 PH 551

SECRETARY OF oi;\i =

Mailing Address

% ROBERT A HEMMES. JR.
14 RIVERVIEW ROAD
HOBE SOUND FL 33455

Principal Place of Busingss

% ROBERT A. HEMMES. JR.
14 RIVERVIEW ROAD
HOBE SOUND FL 33455

TALLAHASSEE, FLORIDA

IO A

2. Principal Flace of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 .
City & State City & State 4. FEI Number Applied Fot
O 7L W Not Applicable
Zip Country Zip Country N - $5.00 Addttional
§. Cenrificate of Status Dosired O Fee Required
6. Name and Address of Current Roglutarod Agnm 7. Name and Address of New Registared Agont
— i - - — e s - ) Name e . -— e e
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceplable)
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. h
SIGNATURE —
Signahwe, typad of printed namse of registored agen snd 1ie i acplicalie. {NOTE: Registared AQnt signanas recuires! when reinstating) DATE
i} FILE NOW!I! FEE IS $50.00 . _. ' .. .
Make Check Payable to Department of State
Duo By May 1, 2002 0L 99 b0V
% VANAGING MEMBERS/MANAGERS . L d0. ' ADDITIONS/CHANGES
e MGRM £ Detete L : [ Chenge [ Adgition
W HEMMES, ROBERT A JR. we 4
STRETADDRESS | 14 RIVERVIEW ROAD STAZET ADDRESS
CITY-ST-2P HOBEMD_FL 33455 Ciy-sr-2ip
mE £ Detete TME O change [ Addision
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cry-s1-7P - CiTY-5T-21P - -
mE T Delete HILE [OJcrange ] Addition
i e U Y SR N N
STREET ADDRESS STREET ADDRESS i —_—
CiY-S1-2P CITY. 5T-2P
TLE O Detete *TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITy-s1-2P
me [ Detete m [7chenge (7 Addition
NAE RAME S M
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE T Delete e CJohange [ Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-S1- 29 Cmy-S1-2F
11, I hereby certify that the informalion supplied with this filing does not qualify for the exemption siated in Section 119.07{3XD, Florida Stawutes. 1 further certity that the informatian
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limitad liabitity company or the receiver of trustee empowered 1o executa this WU by Chapter 608, Florida Statutes.
SIGNATURE: = - 9%57/& 771 S GIED
| mmummmmnmwmmﬁm«mmmmmn Daytime Prone ¢

CR2E083 (9/01)




