o L FILED

<2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
"DOGUMENT # LO1000010358 Secretary of State
1. Entity Name 02-18-2002 90166 002 ****50.00
HBP FLLY 2001, LL.C.
Principal Place of Business Maifing Address _ -
777 S FLAGLER DR 777 S FLAGLER DR
SUITE 500 E SUITE 500 E
WEST PALM BEACH FL 23401 WEST PALM BEACH FL 3301
S e A AR A
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a4, (;EI%um-b-e( } ] I (o a 9. 4 :z::it::; E:rable
Zip T Gountry Zip Country §. Certficato of Status Desvad ] gesa.ggqadrﬂtimal
0. Name and Addresa of Current Registered Agant 7. Name and Address of New Registared Agent
Neme .
| —memGULlEI'RCgRRPOMTESMES'NCM‘“‘ R St-reet .ﬂuc.‘ldre_s:j (P.b. éowa:l—nar;s Not Acce;tab1e) e
SUITE 500 E
WEST PALM BEACH FL 33401
City FL I Zip Gode

8. The above named entity submite this statement for the puspose of changing its registared office or registered agant, or both, in the State of Florida.

SIGNATURE
Sionature, typed o orinted name of reglkared agent and titke f applicable. [NQTE: F d Agent Signature redulred whon red ) DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS l 10 ADDITIONS / CHANGES —_

TME Managing Member O Detete TME [ Change (] Addition g

:‘T‘:‘;mm Peter Van Andel ;““E o o
&, 777 5. Flagler Drive, Ste.5 :ﬁpﬁ? g

c'“ STZ'P P J— I 31 b= h I T 2T AN c el E

e WooU Fdjljl.l.l'fDi:aL:ll.:’- J S ) Jmﬁel‘éa: THTLE DChnaa I:IMdltim ]

NANE Member SO N

smeraooiess | Hester Siebrecht STREET ADDRESS

avste [777 §., Flagler Drive, Ste. S5(JenEemst

mE West Palm Beach, FL ZF&hl TIE Ocrangs [ Addition

NAME N e b - ’ ’

- |- STREET ADDAESS S it o o [ STREEVADDRESS | N

CY-57-29 CITY-ST- 2P N -

TILE 1 Delete mE “Dthage 3 Addion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

TMLE 3 poless TME O Change [ Addition

NAME NAME

STREET AGDRESS . STREET ADDRESS

CIvY-ST-2P cy-s1-2p

e, ' O oelete ME Ochange [ Adeltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y CITY-ST.2P

11. | hereby certify that the infogma upplied with this filing does ndt qualify for, exemption stated in Sectian 119.07(3Xi), Florida Statutes. | further certify that the informatlon

indicaled on this repop ¢ te agd signature/ shall sama legal sffect as if made under path; that | am a managing member or manager of the

limited liability compeny or 1 ¢ ftse erhpgwered to gxecuty this répornt as required by Chapter 608, Florida Statutes.

. I ATLIRFACRECIANNRET 2/1%/02 561-650-0575
SIGNATU.E‘%MGRWW AN .mn*: AR AL REPRESENTATIVE / [+ ] Dxytime Pnone #




