STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014977

1. Entity Name

THE HOPE COLLECTION, LLC

Principal Place of Business

5355 TOWN CENTER RD.. STE. 1105
80CA RATON FL 33486

Mailing Address

§355 TOWN CENTER RD.. STE. 1105
BOCA RATON FL 33486

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 JUL -9 PH & 00
_SECRETARY.OF.STATE.

TELLARASSEE, FLORIDA

IR

DO NOT WRITE IN THIS SPACE

1

City & State City & State 4. FEI Number ' Applied For
s~ jo &O! 84 Not Applicable
Zi Count i iti
P ouniry e Country 5. Certificate of Status Desired a $5.00 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] o e e s Name. - - - o
ZAPPITELL, DAVID J ESQ.
Street Address (P.O. Box Number is Not Acceptable)
5355 TOWN CENTER RD., STE. 1105
BOCA RATON FL 33486
' 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 nams of reglstersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS [ 10. ADDITIONS/CHANGES
TITLE MGR O Deiete TIME [ Changs [ Addition %
NAME ZAPPITELL, DAVID J NAME =
STREET ADDRESS | 5355 TOWN CENTER RD., STE. 1105 STREET ADDRESS 2
CITY-ST-ZIP BOCA RATON FL 33486 CITY-ST-2IP w
— o
TME [ Delete TILE [ change  [J Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-8T-2IP CITY-ST-2IP '
e 1 Detete TILE ’ [Jchange [ Addition
e . cm e L L BEOOO044S0925——1
STREET ADDRESS STREET ADDRESS -7/ 01 --01063--013
cny-57-2 Cmy-St-2Ip pkdabl], 00 kbS] A0
TITLE O pelete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ;
TITLE [ Defete TIME H [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-4g CITY-ST-2IP
me. * O Delete TITLE ! Cchange [ Addition
NAME | T, NAME :
STREET ADDRESS STREET ADDRESS
Oty -T2 / CITY-ST-21P
11. | hereby certify that the information supplisd avith jhis fiflng doesAfot qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further cextify that the information
indicated on this report is true and accuratefand fhat ghy sigpéiture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or tjusteg empowapéd to execute this report as required by Chapter 608, Florida Statutes.
A
SIGNATURE: ___ SIGNATIAE REQUIRED
Date Daytirne Phane #

SIGNATURE AND TYPED OR pntmo{uﬁfs oF FIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




