2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sgp 13,2004 8:00 am
ecretary of State

DOCUMENT # L01000007957

1. Entity Name

2001 OVIEDO ASSQCIATES, L.L.C.

09-13-2004 90133 023 ****50.00

[“B SVAVE SV

Principal Place of Business Mailing Address
15 MAPLE AVENUE | 15 MAPLE AVENUE
MGRRISTOWN, Nj 07960 MORRISTOWN, N) 07960
s v 5 AT MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07262004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
. i LE 5‘7 3?2 1 1 65 Mot Applicable
P B Bt Zip Country 5. Certificate of Status Desired [} ?Ee g‘g‘ l‘:ﬁ:j'“""a‘
_G]ame and Address of Current Regiatered 'Agent - “— e -« . 7. Name and Address of New Registered Agent
Name == =

HOFFMAN, HARVEY B

4851 TAMIAM| TRAIL NORTH
SUITE 300

NAPLES, FL 34103

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and tille if applicable

(NQTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 Delete TTLE [J Change [ Addition

NAME THE HAMPSHIRE 2001 FUND, LLC NAME

STREET ADDRESS | 15 MAPLE AVENUE STREET ADDRESS

ciy-$7-2IP MORRISTOWN, NJ 07960 CITY-ST-21P

TITLE O petete TTLE [F Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-51-2P CITY-5T-7IP

TITLE [ Delete TITLE [ Change [T Addition
B I : S WY I ) o

STREET ADDRESS STREET ADDRESS B

GiTY-ST-2IP CITY-ST-21P

TITLE ) O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

e . [ delete TITLE [JcChange  [J Addition

NAME NAME

STREET ADORESS STREET ADURESS

CITY-§1-ZP CITY-ST-2IP

TITLE ‘ 1 Delete TmE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CTY-51-7P

11. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Acrida Stalutes. 1 further certify that the information
indicated o this report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am a managing member or manager of the
1o execute this report as required by Chapter 608, Florida Statutes.

limited Ilablmygpany the er%r lrusteee

SIGNATURE: f.,.,mg,oy /{""«

SIGNATL NAME OF

OR AUTHRRIZED REPRESENT

ﬂ/%x)e;:ff/ﬂ x 9/ 7/?7 X

Date Daytime Phone #

lftl‘ £

rﬂV/vr



