2002 UNIFORM BUSINESS REPORT (UBR) Feb OGFE%(E):ZDS'OO am

]

DOCUMENT # 01000017519 . Secre,tary of State

1. Entity Name «
HPK GHOUP LLC o7 02-06-2002 90001 024 ****50.00
’
Principal Place of Business Mailing Address
8631 SAND LAKE SHORES DRIVE PO BOX 1974
ORLANDO FL 32836 WINDERMERE FL 34786-1974
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
5-?‘ 37.5 5 Oaa\ Not Applicable
Zi Count Zi it
P ouniry P Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Reglstered Agent
Name -
KAGEL, CHESTER J
y Street Address (P.C. Box Number Is Not Acceptable}
8631 SAND LAKE SHORES DRIVE
ORLANDO FL 32836
City FL Zip Code
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 %Z_ /)- / //,? 7%9,,2
Signature, lyped or prmwyﬁey of regnsler agent and 1t it applicable. (NOTE: Registered Ageni signature required when reinslating) DATE
Eli.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TNE 7 Delete TITLE A A AL NG PHEMNBER [ Change Addition
NAME NAME Omsren . KAatsl
STAEET ADDRESS STREETADDRESS |84, 3 ) Sawo LALE Skoess Drive
CITY-ST-2IP CITY-§T-ZP -y
|Oeeanoe, Fr 3283C _
TILE [ Deete TITLE V] R At AIG,  PHEMBSAE. [ Change [P Addition
NAME NAME Bon Hoevats
STREET ADDRESS STREET ADDRESS | Jo7 S O Kk Gegnw/ Crreeg.
CITY-ST-ZIP CITY-ST-ZIP Ceravo B=281 7
TITLE O peete TITLE mn.yﬁ-e.fyz;\ Memasr : [J Change  DxbAcdition
NAME NAME Pui. Fhrisrod
STREET ADDRESS STREETADDRESS (2 4 = Counmrey Lanbine, Bevs.
CiTY-S7-2P ov-sT-2P | A ppoxn . L 38703
TITLE 7 pelete TITLE d OcChange [ Addition
NAME NAMFE
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-8T-2IP
TIMLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-§T-2IP

11. | hereby cenlity 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
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 member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

’/27/2._ 2 Y20-47178

Dam Gavtime Phona #

CR2E083 (9/01)



