2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
i
jad
HCP,LC Ol HER 28 PM 2: 1
Ip
T 'Ei: KETARY OF STATE
Principal Place of Business Mailing Address LLAHS LS8 £E, FLO Ril A
2633 CAUSEWAY BLVD. 2633 CAUSEWAY BLVD.
TAMPA FL 33519 TAMPA FL 33619
2. Principal Place of Business 3. Mailing Address “ll"l" |"| l“ m" "“I Ill" “m "m n“l ’[Ill ”l” ‘Im m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
K ﬁ LFYLTFO Not Applicabla
2 Country Zip Country 5. Certificate of Status Desired E] $5 00 Additional
. Fee Required
6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
VERSAGGI, JOSEPHA"JR. ) o Strem Address (P.O. Box Number is Not Acceptable)” ~— ~ T
2633 CAUSEWAY BLVD.
TAMPA FL 33619
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 f
Signature, typed or printed nama of registered agent and title if pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TE O elete L FJoss Pl A. YerzspGes  Dome [N Additon
NAME NAME ; m a (
STREET AODRESS smeerooness -6 33 CAVISEWAY RBLvd v
“CITY-5T-2P . av-s1-2p FT7PHNPR L 83679
TITLE ] pelete TITLE i [ charge [T Addition
NAME NAME = ICCIO RS —
STREET ADDRESS STREET ADDRESS r ’:. I3 I:l iz '4 E] 17 “‘: ‘:‘ =
CITY-5T-ZP A crvsrzp ‘134 /1000 1 ~=[11 Db3"— g
-‘TIT_L._,EL—‘""" —-——— ""“'—r“”"-—r . ~ o = ;,. . DDelete ,_-'t _T|TLE"" 2 |— N - . - ‘-‘ . ition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
L_#TLE 1 Defete TITLE [ change [ Addition
RamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-21P
TILE [ pelete TITLE O Change  [J Addition
NAME : ' - ‘N NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S7-ZIP
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 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 raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Al N ’f-\\w SR '
SIGNATURE: | 2557 4 O a0 LA 3-/2e/) /3-8 co59
siaNgyfuRE AN? TYPEH OR PRINTED NAME OF SIGNING IMNWUEWMGEH OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

4v  €6e.100

CR2E083 (11/00)




