2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000014977

1. Entity Name

FILED g
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90044 025 ****50.00

THE HOPE COLLECTION, LLC

Principal Place of Business

5355 TOWN CENTER ROD.. STE. 1105
BOCA RATON FL 33486

Mailing Address

5355 TOWN CENTER RD.. STE. 1105

BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

MRIHN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

RTIE

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.1%0184 Applied For
Not Applicable
Zi Countr Zi Count . ) i
P y P & 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6 Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
' - B e {2 NBMG e e o™ = 2 et it B e L = e Y o -
ZAPPITELL, DAVID J ESO.
5355 TOWN CENTER RD., STE. 1105 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33488
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed cr printad nama of registered agant and title if applicable. {NOTE: Registerac Agent signaiura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR OJ Delete TMLE [l Change [ Addition | &
NAME ZAPPITELL, DAVID J NAVE =
STREET A0DRESS | 5355 TOWN CENTER RD., STE. 1105 STREET ADDRESS Q
CITY-ST-21P BOCA RATON FL 33486 CITy-51-2IP a
o
TInLE O Celete THLE O Change (] Adition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P : Ee mmman TR e e o DenE T - PECITY-ST-ZIP T T T o e T TS S TR e - ST
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Delete TILE [CJchange [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-ST-ZIP CITY-5T-71P -
1.1 hereby certify that the informatien supplied dees ng¥rqualify 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 fgng/tat signatupg shall have the same legal effect as if made under oath; that | am a managlng membker or manager of the
limited liability company or the receiver or tiifst execute this report as required by Chapter 608, Florida Statutes.
=QUIr /8f (%)
SIGNATURE: 2 REQUIRED 1/e/3 %1 ) %7-7200
SIGNATURE AND TYPED Of PRINTE/NANE OF flt;myﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




