2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000007046

1. Entity Name

ADVENIR@HP, LLC

Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE
1600 1600
MIAMI FL 33133 MIAMI FL 33133

2. Principal Place of Business 3, Mailing Address “IIHI“ m ml“

FILED

Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90013 041 ****50.00

20048boY

Il

i

|

|

[

5. Certificate of Status Desired

0

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 06-1616195 Applied For
Not Applicable

Zip Country Zip Country $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name____

il HOLLN|CK,: NEIL™ B I T B it

it

2601 SOUTH BAYSHORE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1600
MIAMI FL 33133

City

FL Zip Code

the obligations of registered agent.

8. The above narmed 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

SIGNATURE
Signature, typed ¢r printad nama of registered agent and title if applicabla, (NOTE: Registerad 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 { MANAGERS 10. ADDITIONS/ CHANGES

TME MGRM O Detete TITLE O change (] Adtition | &

NAMEE VECHINO, STEPHEN L HAME g

STREETACDRESS | 10 WATERCHSE DR STREET ADDRESS 2

CITY-ST-2IP ROCKY HILL CT 06067 CITY-ST-2IP I
o

TITLE 1 Delete TITLE [ Change  [] Addition % 1

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TIMLE [ Crange  {] Addition

T NaME NAME ~ — = -[—

STREFT ADDAESS ’ STREET ADDRESS

CiTY-§T-7IP . CITY-8T-2IP

TITLE O velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIiE [ Delete TMLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP . CITY-ST1-2IP

TITLE [J Delete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP / Pt CITY-ST-ZiP

11. | hereby certify that thi: informyét!

thisjiing dpeS not qualify for the exemption stated in Section 11'9.0?(3)(i), Florida Statutes. | further certify that the information

indicated on this reporg is tr y gignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability compar] o /} bgwfered to execute this repoert as required by Chapter 608, Florida Statutes.
7R
SIGNATU AL RE REQUIRED 20300y By 297-4600 ext. 4 b

SIGN, RE AND TYP H AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

Daytime Phone &




