2002 UNIFORM BUSINESS'REPORT (UBR) Jan 28,1?%%(1)32])8:00 am

00t7210

PQSNUMENT # LO0000014977 Secretary of State
. Entity Name
01-28-2002 90005 027 ****50.00
THE HOPE COLLECTION, LLC
Principal Place of Business ’ Mailing Address
5355 TOWN CENTER RD.. STE. 1105 5355 TOWN CENTER RD.. STE. 1105
BOCA RATON FL 33486 BOCA RATON FL 33485
SRS s IR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65.1%0184 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— . - Name - B -
g:qg%NDCAEV:REJﬂEsg , STE. 1105 Strest Address (P.O. Box Number is Not Acceptabla)
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
Signaturs, typed or printad name of registared agent and title if applicable {NOTE: Registared Agent signature requirad whan reinatating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due 8y May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

e MGR 1 pelete TMTLE [l Chenge [ Addition
NAME ZAPPITELL, DAVID J NAME

sTreeT aDDAESS | 5355 TOWN CENTER RD., STE. 1105 STREET ADDRESS

oITY-$7-2IP BOCA RATON FL 33485 Criy-sT-2p

TITLE O velete TITLE [Jchange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE 3 oelete TITLE {J) Change  [] Acdition
NAME . ¥ e [ B o

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CIvY-ST-21P

TTE [ peleta MLE [ change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITy-ST-2IP

TITLE J pelete LE [[J Change  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-§7-ZIp . CITy-ST-2IF

T [ Delete 1MLE [ Change [ Addition
NAME NAME

STREET ADDRESS / STREET ADDRESS

CITY-ST-21P ; / CiTy-ST-21

ifig dees nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
v signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lsmpowared to execute this repor as required by Chapter 808, Florida Statutes.

UDAIPF GARFITED , Macen o fwke  (S61)%7-Ta00

Daytima Phone #

11. ' hereby certify that the information supplie
indicated on this repon is true and accurat;

SIGNATURE: SIC

SIGNATURE AND TYPED OR rnn#y)ﬁuﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2EQB3 {9/01)




