2002 UNIFORM BUSINESS REPORT (UBR) Jan 17F§%(¥:2D8,00 am :

DOCUMENT # | 01000016894 Secretary of State

1. Entity Name
HIPP PIERRE REAL ESTATE L.L.C 01-17-2002 90011 004 #7500
Principal Place of Business Mailing' Address
101 N. PLUMOSA 101 N. PLUMOSA
MERRITT ISLAND FL MERRITT ISLAND FL
Suite, AplL. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
$49-37 49 2.35 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5'00 Additionaﬂ
) Fee Reguired
6. Name and Address of Current Reglsterad Agent 7. Nams and Address of New Registered Agent
] Name
HIPP' TERHY L Street Address {P.Q. Box Number is Not Acceptable)
101 N. PLUMOSA
MERRITT ISLAND FL
City FL Zip Codse
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signatura, typed or printad name of registered agent and litle if appticable. (NOTE: Registerad Agent signature regulred when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Bepartment of State
Due By May 1, 2002
) MANAGING MEMBERS/ MANAGERS 10. ) — ADDITIONS/ CHANGES N
e MGRM [T elete TILE [l cChange [ Additien | &
[+7]
NAME HIPP, TERRY L NAME S
STREET ADDRESS | 403 DIANA BLVD STREET ADDRESS §
CITY-ST-ZIP MEBBHI_'MD FL v /7 CITY-8T-2IP E
TITLE MGRM Delete TITLE Ol change [ Addition | ©
NAME PIERRE, RICHARD W NAME
STREET ADDRESS 243 SKYES POINT LN STAEET AQDRESS
CITY-ST-2IP M_ERH“T ISLAND FL GITY-ST-2IP
TILE [ oelete TIMLE [ClGhange [ Addition
NAME NAME
—GTREET ADDRESS - ~————rm=— — = = = =M STRECTADDRESS |mom = = 2 oo = = SO —— - |
CiTY-51-2IP CiTY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-§T-2if CITY-S1-2IP
TITLE ] pelste TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZIP
TNLE 1 Daleta T () change [ Aadition .
NME ¢ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P Clvy-ST-2IP
1.1 ﬁbreby certify that the information supplied with this fffing dpes not quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that fy sighatyre shall have the same lagal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver ar trustee empowergd JG exec report as required by Chapter 608, Florida Statutes.
« 32-S%)
, S 2{-
SIGNATURE: ____ SIGNATL ZOUIRED (¢ 299 5490
SBIGNATURE AND TYPED OR PRINTED NM‘!‘O’F slsm.llhﬁlmi MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




