FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) )

DOCUMENT # 01000020889 ecretary of State
1. Entity Name 04-30-2003 90179 048 ****50.00
INVESTORS AT HHP, LLC
Principal Place of Business Mailing Address
T30 WEST MCNAB ROAD 730 WEST MCNAB ROAD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308
’ 1
2. Principal Place of Business 3. Mailing Address ” ” I ' | ‘ | | |
Suite, Apt. #, elc. Suite. Apt. #, etc. C] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-1158638 Applied For
Not Applicable
“p Country Zp Courtry 5. Certificate of Status Desired O 35 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
i i j i = T T Namé T ETEE T T e s RS
BERK, ARTHUR J
848 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered cofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) CATE
FILE NOW!I! FEE IS $50.00
Make Check Payable ¢0 Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ elete THLE [Jcrange [ Addition
NAME ELLMAN, J. LEON . NAME
STREET ADORESS | 730 WEST MCNAB ROAD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-51-2P
TITLE MGRM (3 Delete TIME O] Change [ Addition
NAME MATUS, ALAN M NAME
STREET ADDRESS | 766K} ISILAND BLVD. STREET ADDRESS
CITY-S1-2IP WILUAMS 1SLAND FL 33160 CITY-ST-2IP
TILE _— e e e _Blpeee . fame | o ([ Change [ Addition
NAME N NAME . T T -
STREET ADDRESS STREET ADDRESS
C{TY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE 3 Celete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-IP
THTLE O peletz THLE Ol change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. § furlher certify that the information
indicated on this repert is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that t am a managing member or manager of the
fimited liability company or the Jeceper or trustee empowered to w this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NURZ ZEQUIRED =g 3

SIGNATURE AND TYPED bR PRINTEQ NAVIE SREIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

0024418

CR2ZE083 (10/02)



