FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

DOCUMENT # L01000013172 Secretary of State

1. Entity Nama

75 ke sk e ke
HOPE AND VERTU, LL.C. 03-25-2002 90162 016 50.00
Principal Place of Business Mailing Address
SUITE 291-293. 1144 THIRD STREET. SOUTH SUITE 291-293. 1144 THIRD STREET. SOUTH .
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4., FEl Number Applied For
(05 -1l 791 L/ Not Applicable
Zip Country &ip Country 5. Certficate of Status Desred ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE , KEVIN G Streat Address (P.0. Box Number is Not Acceptable)

GOODLETTE, COLEMAN & JOHNSON, P.A.

4001 NORTH TAMIAM! TRAIL, STE. 300
NAPLES FL 34103

City FL Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME MCCURRY, SUSAN NAME
STREET ADDRESS | 2250 FIRST AVENUE STREET ADDRESS
CITY-ST-2IP CORRALVILLE 1A 52241 CITY-57-2IP
TITLE MGRM [ beleie TITLE [ change [ Addition
NAME THRASHER, PAULA NAME
STREETADDRESS | 2030 SWAINSONS RUN STREET ADDRESS
CITY-ST-2P NAPLES FL 34105 CITY-ST-2IP
e MGRM - - _ = [ Delete TITLE [Jchange ] Addition
NAME MCCURRY, JENNIFE NAME
STREETADDRESS | {250 GALLEQON DRIVE STREET ADDRESS
CITY-ST-2P NAPLES FL 34102 m CITY-ST-2IP
TILE MGRM (Kﬂgtg TITLE . () change [ Addition
NAME NATVIG, CHER - NAME
STREETADDRESS | 3300 BERMUDA ISLE #315 STREET ADDRESS
CITY-ST-21P NAPLES FL 34109 CITY-ST-2IP
TME [ pelete TITLE [ Change T[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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. 1 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 oath; that | am a managing member or manager of the

lirmited liability company ¢f receiver or trustee empowared to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

Lty T ~5/15/02  QU)-L59-595,

SIGNATURE AND@’ED OPNEBINTED NAME OF SiGhlid MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



