FILED
LIMITED LIABILITY COMPANY Ma 12, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
A L01000021323 €Cr
DOCUMENT # 05-12-2002 90577 021 ****50.00

1. Entity Name /r
s
HP CO/MMERCIAL & INDUSTRIAL, LLC
/l

- DO NOT WRITE IN THIS SPACE 157280

2. Principal Place of Business 3. Mailing Ad?s

7500 Sereecs7 piis

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Soraa /70

City & State City & State 4. FEI Number Applied For
WECANOO -~ /L_C— 5 ? - ?765/// Naot Applicable

. " - —

2 5} 3 Countzy Zip Country 5. Certificate of Status Desired 0 - $5'00 Addmonal

/2 Fee Required

7. Name and Address of Current Registersd Agent

DO NOT WRITE "Dpsiar 4. AR GRepInt

B U NOT A= Street Address (P.D. Box Number is Not Acceptable) S P
IN THIS SPACE PO _SAZCCITE LfClr? |, (17 /P8

ol e "L [%5%>

;1

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent,{r both, in the State of Florida.

- e & Mg fois— i/ P, 2022
Signature, typed or prjg#éd name of rdistered agent anf)nﬁﬂépplic 8. 4 [

FEE IS $50.00
Make Check Payable to Department of State

CR2E083B (12/01)

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TILE SOANRE Nl S ERI L OE TE
NANE CAFr AL UL 020807 /34277187 || e
SRETANRESS | 9 Sph 2470 2C 1 7& #Pe ga' 27 22E § ST aanRess
WS | ety S 72872 Kl 7e 4 CY-ST-2P
TmEe . ) TnE
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-7IF CirY-5T-21P
TITLE THILE
NAME NAME

STREET ADDRESS STREET ADDRESS
o120 o |=sx | DO NOT WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-ztp

11. | hereby cerlity that the information supplied with this filing does not qualify far 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 lega! effect as if made under oath: that | am 3 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ; QMM%%ER. OR Aumo'mzsn REPRESENTATNE/’%? Y/jo% ﬂdocz %72 ‘gjf'/gq

SIGNATURE AND TYFED OR PRINTED NA Date Daytime Phone #




