2001 UN!FORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name
HAMPTON PARK, LLC

LOOO00011398

Principal Place of Business

1700 MCMULLEN BOOTH ROAD #C-
CLEARWATER FL 33759

Mailing Address

1700 MCMULLEN BOCTH ROAD #CA
CLEARWATER FL 33759

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
]
SECRETARY 0F sTaTE

i AT

: -
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumbe; Applied For
Sq - .?‘)9 5-76 -3 Not Applicabie
Zi - - —
s Country Zp Country 5. Centificate of Status Desired (] feiggq Addiional
6 Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! JOEL R Street Address (P.O. Box Number is Not Acceptable)
2655 MCCORMICK DRIVE
CLEARWATER FL 33759

City Zip Code

FL

8. Thae above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. {NCTE: Registerad Agent signature reguired when reinstating) DATE -
' FILE NOW 1T FEE IS $50.00 1"3"3'%'%‘6%'%’;{%'111%_1_51 . 5=
Make Check Payable to Department of State T B,
Y bSO #dkek50. 00
9. = MANAGING MEMBERS / MEMBERS I_10. ADDITIONS /CHANGES
e ",(‘ cSm .3 [ Delete TILE O change [ Addition
Y ~
| Fidoned A Quz il
O\ Mt pmallen Qoe™ A & -/
GITY-ST-2IP Llew Wb‘k/l ’__C‘ 23 -755 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS '
1
CITY-§T-2IP CITY-5T-2P . . D .
TILE T [ Delete TITLE | [ Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-5i-2IP CITY-ST-7IP
TMLE 1 Delete JLE O Change [ Addition
NAME |
STAEET ADDRESS STREET ADDRESS
emy-5T-2P ,° CITY-ST-2IP
mLE J:._ [ Delete . TTLE [ Change [ Acdition
NAME ? NAME
»

STREET ADDRESS, }ﬁ_, STREET ADDRESS
omv-gt-zp L CITY-ST-ZP ‘
TME O pelete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS T, : C - .Y STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Segtion 118.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am a managing member or manager of the
limited liability cormpany or ) powered to execute this report as required by Chapter 608, Florida Statutes. .

fcifns Wnlrmhi eresg ﬁ

s Bn ~ Ho
SIGNATURE: 7@‘.} ) T s g S B L L el
1!

NATURE AND TYPED OR PRINTED NAME OF SiGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phene #

4v 828100

CR2E083 {11/00) -




