2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L.00000010848

1. Entity Name

HPT ENTERPRISES, LLC

Principal Place of Business

7917 LEMANS DRIVE
JACKSONVILLE FL 32210

Mailing Address
7917 LEMANS DRIVE

JACKSONVILLE FL 32210

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

il

DO NOT WRITE IN - THIS SPACE

City & State City & State 4. FEI Number Applied For
Sq 3 6 7 3 q ; ,7 Not Applicable
B R Country - "|5. Certiicate of Status Desied [ $9+00"Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
THOMPSON’ HARRY P JR. Street Address (P.O. Box Number is Nat Acceptable)
7917 LEMANS DRIVE
JACKSONVILLE FL 32210
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 nama of registered agent and titis it applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
' 9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TIME MGRM [ Delete TILE [ change [ Addition
NAME THOMPSON, HARRY P JR. . NAME
sTReeT ADDRESS | 7917 LEMANS DRIVE i STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32210 CiY-ST-2P
ime [ Delet TmE OO0 3 584 ERIS —— B adton
NAME NAME ~15/03/01--01127--020
STHEET ADDRESS STREET ADDRESS s, 00 SRS 00
CLITY=ST-Ap == [ s - - wame ~ R OTY-ST-2P - | - — .- —— e ——— o — -
TITLE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYAST-ZIP CITY-5T-2IP
“-T.!;f,‘-.\ [ Delete TITLE [ change [ Additicn
NamEe™ - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certity 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ><

W ) D Y I (7 3 et
e G A PR
SIGNATURE AND TYPED OR PRI NAME OF SIGNING MANAGING MEMBE|

MNAGER, OR AUTHORIZED REPRESENTATIVE

OV BN

4{//{/0/- Fof . 78/ 78 ¥

Daytime Phone #

_ CR2E082 (11/00)



