UNIFORM BUSINESS REPORT (UB

2003 LIMITED LIABILITY COMPANY

FILED
12,2003 8:00 am

DOCUMENT # | 01000015707

1. Entity Name

HP 89, LL.C.

B

%
ecretary of State

09-12-2003 90063 020 ****50.00

—
Principal Plage of Business

399 W, PALMETTO PARK RD., STE. 106
BOCA RATON FL 33432

Mailing Address

399 W. PALMETTO PARK RD., STE. 106
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

WA RO

Suite, Ap1. #, etc,

Sulte, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 651138147 Applied For
Not Applicable
2 Courtry 2 Country 5. Certificate of Status Desired (] gei-ggq Additional
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P I T mm————— e e = - NEIME - . .l
KENNEDY, BEN § JR.
399 W. PALMETTO PARK RD. #108 Street Address {F.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
¢ v
‘ ) City FL [ ZpCoce

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or regi
the obligations of registered agent.

§tered agent, or both, in the State of Flarida. | am familiar with, and accept

K
L
1

Signiature, typed or printag nama of ragistered agent and titls if applicable

(NOTE: Registarad Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

=

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ Delete TILE [d change  [T] Addition
NAME KENNEDY JR, BEN § NAME

sTReeT ADDRESS | 399 W PALMETTO PARK RD #106 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33432 CITY-S7-2IP

TITLE . O oelete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME [ Delete TILE [ change [T Addition
NAME™ == —]— - ST w R T - - -~ I e N

STREET ADDRESS STREET ADGRESS

CITY-§1-21P CITY-ST-2IP

TILE 1 pelete TME Cchange (3] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP b CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2P

MLE [ Detate TLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S§T-21P CITY-ST-2PP -

indicated on this report is true and {
limited liability cempany or thegecgiver or trustee empdweroef o axeculg

SIGNATURE:

pccurate and that my signature shall ha

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i € the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED

Date Dayiirne Phong #

90403 s81750 <35

5

CR2E083 (4/03)



