LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

DOCUMENT # L01000021325 Secretary of State

1. Entity Name 05-12-2002 90577 024 ****50.00
HP PROPERTIES & MANAGEMENT I, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
W S4Teeci T L2 Qi
Suite, Apt. #, etc. Suite>Apt. #, elc. OO NOT WRITE IN THIS SPACE
e 2¢
City & State City & State 4. FEI Number Applied For
OW/ﬂ ~ ﬁ P S 5 - 3,76ﬂ//§’ Not Applicable
"3‘? 2837 00“% P Country 5. Certficate of Status Desired ~ []  $9-00 Additional
Fee Required

7. Name and Address of Current Registered Agent

Nam

DovGits &G b bor B

Street Address (P.0. Box Number is Nc@gpeplﬁqblt_e)

DO NOT WRITE

T TTTINTHIS SPACET

2500 A Pee, 78 Bz, Suzg L Z0
¢ ) FL | "%2% 5>

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 %A /@ W /jﬁ/(/ f J%{TEM’Z

Signature, typed or pnM name of fégisterad agent and Lyl appliﬁyd.

FEE IS $50.00
Make Check Payable to Department of State

_ DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TWILE Arfrto? e/ Sy ATEXI 7 TIE
NAME APV TRC PR pfry EAT ,4%7:%02} NAME
STREET MOUKESS | PSTD SATLec! TE BeiaZ , $vi 7€ /ZLC. STREET ADCRESS
oSt | pecoe L F28Z 7 (7 GTY-ST-2P
TITLE 4 TITLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-Z0P CITY-§T-2IF
TITLE TME
NAME NAME

SR STREET ADDRESS
il arv-sr.26 DO NOT WRITE

[me 1 | me IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P -
TITLE . TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2tP
TIMLE TIRLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P

11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 1198.07(3)(1), 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 oath; that i am a managing member or manager of the
timited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

&GNATURE:% ?/ﬁ,é«»/ 24 ;’J% mm,z

2
SIGNATURE AND TYPED PRINTED NAME OF SIGHING M{NNGIMMEMBER. MANAGER, OR AUTHORIZED REPR#EHTATIVE

Daytime Phone #

CR2EQ0B3B (12/01)




