LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19,2002 8:00 am

DOCUMENT # L01600020889

1. Entity Name

INVESTORS AT HHP, LLC

Secretary of State

02-19-2002 20062 048 ****50.00

DO NOT WRITE IN THIS SPACE

926003

2. Principal Place of Business 3. Mailing Address
130 Wesk Mcnab @oal | 730 Weghk Mellaty (ood
Suite, Apt, #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Stat ity & Stat 4. FEI Number Apnlied For
Ff}.lybaf)eﬂ_e /Qﬂ ’E ] F'/ L. LZ;Q,C/QK,C J /l/ e b{'”f@ b?‘g Not;;pplicabte
62;3 0 q CD;‘?’A azg 320 ﬁ C(i;?nb 5, Certificate of Status Desired O gei.ggq L‘ﬁggﬁo"a'

_DONOTWRITE

7. Name and Address of Current Registered Agent

N Aethor 10 Dotk

Street Adaress {P.O. Box Number is Not Acceptable)

B leHIS SPACE

§4¢ Bikell Byeave , Surk Voo

City MI-RM." FL Zi|:>C0de3;'3 '

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.

CRREQB3B (12/01)

SIGNATURE
Signature, typed or printed nama ol registered agent and fitle if applicable. DATE
FEE 1S $50.00°
. Make Check Payable to Department of State

DUE BY MAY 4~
5. MANAGING MEMBERS/ MANAGERS
TME MEEM TME
NAME I, veoN ELL MAN NAME

4 MinAG €9AD
STREET ADDRESS ) 3 0 'NEQ STREFT ADDRESS
orv-st-ze | ffs LAPEADALE , €y 33309 CITY-ST-210
TILE MG R M TLE
HAME ALAN M MATUS NAME
STREET ADURESS (4400 L5 VAND BOJLEVAL o STREET ADDRESS
ov-s2e  [WiLLtAMS ISLAND ) €L 33160 Y-§1-2r
TTLE TITLE
NAME NAME .
STREET ADDRESS STREET ADDRESS .
o2 ony-srp - DO NOT WRITE
wme TmE ' , ;
e e IN THIS SPACE
STREET ADDRESS . STREET ADDRESSJ
CITY-ST-21F CITY-ST-21P
Tme TITLE
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2iP
TITLE TILE *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY- ST-2iP
11. I hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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
limited liabllity company or the receiver or trystee empowered to execute this report as rgquired by Chapter 608, Florida Statutes.
SIGNATURE: Aﬁ/z\\\\.f g vvlov jagy) 98- 2972
SIGNATURE AND TYPED OR PRINTED NTFEWMMG MANAGING /m‘.ﬂﬁn, MANAGER, OR AUTHORIZED REPRESENTATIVE T pate Baytima Frone #




