FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18,2002 8:00 am

1. Entity Name 02-18-2002 90183 007 ****50.00
HAMPTON PARK, LLC '
Principal Place of Business : Mailing Address
1700 MCMULLEN BOOTH ROAD #C+1 1700 MCMULLEN BOOTH ROAD #G+4
CLEARWATER FL 33759 CLEARWATER FL 33759
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3725963 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o —_ = == Name
TEW, JOEL R :
Street Address (P.O. Box Number is Not Acceptable)
2655 MCCORMICK DRIVE i
CLEARWATER FL 33759
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed or printad nama of ragistered agent and titla if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS/CHANGES _
TTLE PRES [ Delete e O change (3 Addition | S
NAME PUZZIMELLO, RICHARD A NAME &
STREET ADDRESS | 1700 MCMULLEN BOOTH ROAD #C-1 STREET ADDRESS g
CITY-ST-2P CLEARWATER FL 33759 CITY-5T-20p lé-'
ME MGR 3 Oelet TILE [dchnge [ Addition | G
NAME RAP INVESTMENT GROUP, LLC NAME
sTREET A0DRESS | $3370 PROSPECT RD, PARK VIEW CT. STREET ADDRESS
orv-si-2¢ | STRONGSVILLE OH 44136-3854 Y- ST-2P
THLE . . - - Opetete - - f.TmE - . - ..« = _. . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ petete TITLE O change [ Addition
NAME ] NAME
STREEY ADORESS . STREET ADDRESS
CITY-§7-2IP CITY- ST-2IP
TTLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-ZIP .
11. 1 hereby certify that the inférmation supplied/yith this f\llng does not gyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report iff true and accuratah eshil| 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 g3 & this report as required by Chapter 608, Flerida Statutes.
W= Y AT AT
SIGNATURE: : AEQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANRAING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytine Phone #




