2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED ;
E:

DOCUMENT # L.01000011901

1. Entity Name

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90590 004 ****50.00

HOPPERS AT TRINITY, LLC
Mailing Address

8817 MITCHELL BLVD.
NEW PORT RICHEY FL 34655

Principal Place of Business

8317 MITCHELL BLVD.
NEW PORT RICHEY FL 34655

dI6947

2. Pringipal Place of Business 3. Malling Address

AV

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59- 3740094 Riot Applicabla
Zij M Zi Count iti
P Country P i 5. Certificate of Status Desired O $5.00 Additionai
Fee Required
~- ~- --8. Name and Addreas of Current Registered Agent S - 7. Name and Address of Naw Registered Agent . . .
Name
DUNLAP, SHAWN
Street Address (P.O, Box Number is Not Acceptabla)
8817 MITCHELL BLVD
NEW PORT RICHEY FL 34655
ﬂ /) / City FL Zip Code
8. The above named entip spbmits thig s 3 i)urpose of changing its registerad office or registered agent, or both, in the State of Florida.
l /
SIGNATURE 0 Y A\ l//g /[ O2_
/ ignaiLde. haf Garie of registerad agenplind title if applicable. {NOTE: Regy d Agent sig q whan reinstating) TV pate
oy -
oy 7 / FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES =
TMLE MGRM 2 Belete TLE O change [ Adettion | S
NAME DUNLAP, SHAWN NAME =2
STREET ADCRESS | B8@17 MITCHELL BLVD. $TREET ADDRESS §
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-ZiP w
0
TITLE 1 Delete TITLE (O change  [J Additon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME = - Oelete  — f tme Tt [ Change  "[J"Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7ZIP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-57-2IP
TITLE O pelata TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TILE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and agefirgte and that my signature,s # same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recgiCer dr trustee empowgred tg report as required by Chapter 608, Florida Statutes,
SIGNATUR RED '?é ‘c‘/ﬁ&-
SIGN OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




