2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (u,Bn) StS:p 25,2003 8:00 am
DOCUMENT # L01000009133 ecretary of State

1. Entity Name 09-25-2003 90076 001 ***250.00
HAMPTON OAKS PARTNERS, LLC

Principal Place of Business Mailing Address

1900 MAIN STREET. SUITE 310 1900 MAIN STREET. SUITE 310 NVIAVIS

SARASOTA FL 34236 SARASOTA FL 34236

g s K ANAR AR

Stite, Apt. #. etc. o Suite, Ap. #, eto. [0 CHECK HERE IF MAKING CHANGES

" P - T N
City & State f."- City & State 4. FEI Number 65.1 107733 Applied For

Not Applicable

- - - Zi Count
Zp R Country P ourtry 8. Certificale of Status Desirad O l§e59 gg‘ Si‘ﬁt'ma’
6. Name ;nd Ad;:!ress of Current Registered Agent 7. Name and Address of New Registered Agent
oo o U L 0 W O
WILLIAM RANDOLPH KLEIN & N - M
1900 MAIN STREET 3U|TE 310\ Street Address (P.O. Box Number is Nat Acceptabie)
SARASOTA FL 34236
: City FL Zip Code

8. 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 famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicablg. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW1H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE = MGR O pelets TITLE [Jchange [ Addition
NAME JONES, BRAXTON P NAME
STREET ADDRESS | 1800 MAIN STREET, STE. 310 STREET ADDRESS
CITY-5T-2P SARASOTA FL 34236 CITY-ST-2IP
ME [T Delete TTLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T T - © 7~ U STREETADDRESS | ™ 7 e e e a e e -
CITY-§T-ZP ' CHTY-5T-2P g
TILE [ Delete TITLE . I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CiTY-§T-21P
TILE [ Delete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [T pelete - e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify 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 and that my signature shallpave the same legal effect as if rade under oath; that | am a managing member or manager of the
limited liability company or the rece ror trustee empowared 10 ex e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P/2a)os  G4I-34$F¥3S

ot >
SIGNATURE AND TYPED OR Pmrm:b' NAME OFEFMNAGJNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

*

3

CR2E083 (10/02)



