2003 LIMITED LIABILITY COMBANY

DOCUMENT #1.01000008111

UNIFORM BUSINESS REPORT (UBI'-I)

1. Entity Nam

HVP, SYSTEMS. LLc

Principal Pace of Business Mailing Address
4975 FAWN RIDGE PLACE 4975 FAWN RIDGE PLACE
SANFORD FL 3271 SANFORD FL 327714

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. ¥, etc. Sulte, Apt. #, ets.

FILED
May 14, 2003 8:00 am
Secretary of State

04-23-2003 90228 019 ****50.00

4

44001513

R A

D CHECK HERE IF MAKING CHANGES

_. City & Siate _ g e e |, CRY&SEO o - = . |4 FE Numbgr | Applied Fore__! |
l O 5 q7 L‘ (ﬂ 7 Not Applicaple
Zp Country zp Couniry B. Certificate of Status Desired || ﬁgmmonm
6. Name end Address of Current Registared Agent 7. Name and Address of Now Rogistered Agemt
. Name

= BURNEY; LANCE - == e - e = =

4975 FAWN RIDGE PL Streel ‘Address (P.O. Box Number is Not Acceplable)

SANFORD FL 32771

City Zip Code

FL

./ the cbligalions of registered agant.

8. The above named entity submils this Statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sighanae. typed of printed rime of regreienid Sgant & Ga i applicalae, NCITE; Reuured Agert signaturs required whn rei GATE
FILE NOWII! FEE IS $50.00
Make Check Payable 16 Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE P (7 Detete TITLE [Jchange [ madition | &
NAME, BURNEY, JAMES L MAME g
STREET ADDRESS | 1475 FAWN RIDGE PL STREET ADDAESS g
am-si-2¢ | SANFORD FL 32771 on-S1-20 &
e VP [ peleta TMLE JChange [ Addition g
AN BSARNEY, KIMBERLY L NAME -
STREET A00RISS | 4975 FAWN:RIDGE Pl — e ]| s AODRESS '
onv-s-2> | SANFORD FL 32771 T s TATS— o -
TTLE 3 Deleta TINE [ Crange [ Acaition
NAME NAME
| ~ STREEY ADORESS” = e —_ - ~Y STReETADDRESS | - — T -

GITY-ST- 2P CITY-ST-2P
TME O Detete TME [ ctange [ Adeition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CiY-7-2P Ci-ST-2P
e i Dejete TME [ Change [ Addition
NAME HAME
SIREET ADORESS STREET ADGRESS
GITY-S1- 2P QY- 5T- 2P
e 3 Detets TILE Ol trange [ Aguition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-51-2P

SIGNATURE: ¢

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this teport is true and accurale and that my signature shall have the same legal effect as i made under cath; thal | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to exacuta 1his report as required by Chapter 508, Florida Statules.




