11 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24,2002 8:00 am
3 Secretary of State
DOCUMENT # | 01000015707
1. Entity Name 01-29-2002 90017 002 50.00
HP 89, L.L.C.
Principal Place of Business Mailing Address :
399 W. PALMETTO PARK RD.. STE. 108 399 W, PALMETT( PARK RD., STE. 106 - 1 3 7 3 5
BOCA RATON FL 33432 BOCA RATON FL 33432
E P s R L AU
Buite, Apt. ¥, eic. SUile, Apt. #, olc. DO NOT WRITE IN THIS SPACE
Clty & State City & Stale 4. rmber Apphed For
£ ?: { ng J41 ot Appiicabie
Zip . Country Zip Country - ; $5.00 Additional
;- - . ) . 5 Cemm_:aza ol- Szatgs pfaslrlad -D Fos Roquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerasd Agent -
ST TR T Sy e e Mame
KENNEDY, BEN S JR. Strest Address (P.E). i:lo;iur;\l;er isiNm:AccieplableJ - T
399 W. PALMETTO PARK RD. #108 ‘
BOCA RATON L 33432
City FLJ Zip Code
B. The abova named entity submits this statemsnt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE - - e
. tyPod or printed o of regitisred ugon & tie if epplicatle (NOTE: Registored Agent Sighat.ie reGuirsd whan feinatating) DATE
FILE NOW!!I FEE 18 $50.00
Make Check Payable to Department of State
' ) Due By May 1, 2002
9. MANA AGERS 10. ADDITIONS/CHANGES _
TME cle= jb— O Delete | T Clcrange [ addition | S
NAVE Ggﬂ S . KEMVEDY, At @, ¥er06 | M e
smerovess | B4 60/ - P2 lweﬁvﬁb‘- Dl STREET ADORESS 8
CoTY-gT-1P PoeA RaTON FL  2Z3Y Y CITY-ST- 7P , ﬁ
TILE ] Detate TME [Jchange [ Addition |{ &
NAME NAME
STREET ADORESS STREET ACDRESS
CITY- §T-2P , CTY-ST-2P
nng - - Dooeets” = = me - - = Clchangs [ Addition-
NvE | NAME
STREET ADDAESS T T st .
CITY-5T-2P N civ.st-zp
il O Delete e CJcange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2¢ | orv-st-zp
Ty O pelete 4 e (O ctenge [ Addition
Ay NAME
STREETADDRESS STREET ADURESS
cy-gf- 2 CITY- §T-2P J
TimE 3 Detese TE CJchange 3 Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P . [ stz

11. | hereby certify that the Information supplied with this fliing does not qualify for the examption stated in Secticn 119.07(3)(), Florida Stawtes. | further certify that tha information
indicated on this report is true and ace and that my signature shail have the same lagal eftect as if made under gath; that | am a managing member or manager of the
limited fiability company or the recelver or fustee em| red to execute this repor as required by Chapter 808, Florida Statutes.

SIGNATURE: ___ S/5/& lSonED tlzels2 (5% {) 7505335

SIGNATURE AND YYPED OF PRINTED NAME OF Of AUTHORIZED REPRESENTATIVE Date Dayting Phone #




