| FILED
2003 LIMITED LIABILITY COMPANY " Mar 31.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret,al'y of State

DOCUMENT # LO1 000002674
1. Entity Name 03-31-2003 90004 011 ****50.00
I
HOCK CREEK INVESTMENTS LLC
Principal Place of Business Mailing Address
PO BOX 8164 - PO BOX 8164
NAPLES FL 34101 NAPLES FL 33101
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APP“CABLE Appliec For
Not Applicable
Zp Courry . Zip Country 85, Certificate of Status Dasired O ?5 .00 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
SHARMA, H.
2250 NORTH ROAD Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34104
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litie if appliceble. (NOTE: Registered Agent signature required 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 f MANAGERS 10. ADDITIONS /CHANGES

TITLE PVST O Delete TITLE L@ [ Change [ Addition
NAME PRAKASH NAME 6_' ' A N

STREETADDRESS | P.0. BOX 8162 STREET ADDRESS

cIY-$1-2P NAPLES FL 34101 CITY-ST-2IP :

TITLE 3 oelete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS ]

CITY-ST-7IP - _ T I Rayegige | T T T T o T
Tme 3 telete TIME [(dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-2IP CITY-ST-2IP

TIMLE [J pelete N Biulis 1 Change [ Addition
NAME i

STREET ADDRESS . STREET ADDRESS

CITY-$T1-21P GITY-ST-2IP o )

TIE O3 Delete e ‘ : I Change’ [ Acdition
NAKE - MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-s1-21P

HiE : [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . cv-sr-ze

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receigr of trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &%L( NATEJRE RE@L LC."L.«

SIGNATURE AND TYPED OFWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

I

0062518

Ve,

£

CR2EC83 (10/02) 5

!



