A Tear Here A "A Tear Here A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING JEI%FPRM
" AFPRUVEL
AND

(N aYAVATANYR (o Ax /2 i FILED
| RENSHAT) - _ f e 03 HOY 25 PHI2: 19

+ DOCUMENT # 01000021325 TALT ARASSEE. F1 ORI 4

Name and Mailing Address

CR2E034

0003985 01 AT (.292 =»AUTQ 16 0 0615 32B837-646645 o g IR R T ’
Ill"lllIl"lllllI"lI!II"!IIIIIIIII"III"IlIIIIIIIIlII'lI" ™ iFl Y G- ié‘ B s ;” " A
HP PROPERTIES & MANAGEMENT I, LLC o T § o8 : ‘
9500 SATELLITE BLVD. b DAY
SUITE 170
ORLANDQ FL 32837-8466
us
2. New Mailing Address 4, State/Country of Formation
. FL
Ty, Stafe, Zip — = e T, D3l Ofganized oF (Jualined -
To Do Business in Florida 12/10/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEIl Number Applied For
9500 SATELLITE BLVD. 59-3760115 Not Appleabie
SUITE 170 City, State, Zip 7
SSLANDO FL 32837 T " CERTIFIGATE OF STATUS DESIRED (] [RESARN s
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MACGREGOR, DOUGLAS G
9500 SATELLITE BLYD. Street Address (P,0. Box Nutber is Not Acceptable)
SU'TE 170 ""ﬁ ’g lg"g'__al:}' Ir___lb rjl ] Doy
RThY BN W N . AR — - and B - _
ORLANDO F1. 32837 L4 a1 ¥ T80, )
City FL Zip Code
10. |, being appointed the registered agent of the above named limited tiability company, am familrié'r"'wilh and éccept the obligations of Chapter 608, F.S.
Signature of NN T FEWlIWQ——’ / B
Registered Agent @_ Z 'lﬁ % gm' Date /_f 2%2‘7"3
EGISTERED AGENT MUSTS1GN

11. Names and Street Addresses of Each Managing Member/Manager
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