2002 UNIFORM BUSINESS REPORT (UBR) Mar 29F‘1216%]2)8‘00 am

DOCUMENT # LQ1000012079 Secretary of State

" gtgy;m;HOPEHﬂES, LLC 03-29-2002 90800 017 ***%55.00

Principal Place of Business Mailing Address
JEFFREY 5. SCHELLING. P.A. PO, BOX 9124
800 SEAGATE DR.. STE. 34 NAPLES FL 34101
NAPLES FL 34109
2. Bincipal Place of Business 3. Mailing Address H"”I" m I" " "m " II "" " I INI V|||| ||H \“\
DANEL A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—
B 5650 VL 8] H 5
v City & State 4, FEI Number Applied For

City & State

MD t FL : ‘b_y-‘} 73 y& ?3 Not Applicable
: L] L -
az;p(fl 0? Co% A o Country 5. Certificate of Status Desired 5/35-00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
SCHELLING, JEFFREY § PA. DANIEL BARNE
800 SEAGATE DR., STE. 304 Sireet Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103 - . %/ A% & Sd |
™ Npces FL | "3¥ws

8. The above named entity submits this statement for the purpose of changing its reégistered office or n.,!gistered agent, or botn, in the State of Florida.

b NE [Fes;dex 3-16-02.

Signature, typed or printed nama of registerad agent and title f appiicable, {NOTE: Registarad Agent signature raguired n giinstating) DATE

SIGNATURE

g .

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 -

TITLE MGR 7 elete TILE PresieeNT O Chage  [ReAGEtion | 5

NAME BARONE, BERNARD J NAME D e BhARONE s

staeeTaDohess | PLO. BOX 9124 STREETADDAESS | MO H TOTe ST, S o g .

CITY-ST-ZIP NAPLES FL 34101 CITY-ST-21P ANpees  FL. d¢ie s ﬁ _

TILE [ petete TITLE ) 0 [ Change [T Addition | &

NAME ' NAME ’

STREET ADDRESS STREFT ADDRESS

CITY-5T-29 CITY-SF-ZIP

TITLE [ Detete LE {J Change  [J Addition

NAME MAME

STREET ADDRESS CSTREETADDRESS | _ _ . . o . . : e
N e B ——— : S Oivsoe

MLE ] pelete TITLE [0 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P - CITY-ST-ZIP

TITLE [ pelete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-ZIF

T 0 pelete e ' 1 Change [ Acition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: U S WRED €e. 3-'b-02 ‘F'fl*b‘{?-ﬁg’q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

iy



