_LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000021327

1. Entity Name

HP COMMERCIAL, LLC

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

G0 SR70% 7 ALes.

3. Mailing Address

SAme

Suite, Apt. #, elc.

Suze [7°

Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90577 020 ****50.00

Jo7281

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
0,@'/4«/00 , f(, S$T-37 60 Vi Not Agplicable
Zip ’ Country Zip Country $5_0[) Additional

ZRE3Y

§. Certificate of Status Desired ||

Fee Required

" DO NOT WRITE _

7. Name and Address of Current Registered Agent

" Wogtws G St O2etp IR

| Street Address (P.O. Box Number is Mot Acceptable)

~ "IN THIS SPACE

502 A7 T Loz, Iwuve (76

City M ; 0

FL

Zip Code

2582

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 Fiarida,

e ey

v 0K, 222

IGNATURE

s Signature yped of pr:‘nﬁ{name of regisi€fed agent and il if agpficable / DATE

FEE IS $50.00

Make Check Payable to Department of State

DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS
e CARPr o P82 prP e /He7 A XS TALE %
NAME 7. LL NAME <
sTeeeT aoDrEss | ZSO0 PRy TE L., <, ;5 ¢7p || smees aooress @

o
CITY-5T-20P Wa/ fr T2 g«f > CITY-ST-ZP §
o~

TITLE TINE o
NAME NAME O
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-$T-2P
TILE TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
amv-sr-zv  Qwse | DO NOT WRITE
TITLE TILE
e A e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-7-2IP
TITLE TTE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for 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 legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or lrustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIG NATUSENE-LEREATW%%%%OR AUTHORIZED R'Eé@rﬁész.éf % ‘fmd%L

Daytims Phone #




