T

ﬂg— IR
- 2602 UNIFORM BUSINESS ReporT (uRy 08 11,2002 8:00 am |
e
bkl Secretary of State
DOCUMENT # L01000022239 07-24-2002 90138 026 ****50,00
1. Entity Name
HRP, LLC ﬂ,
Frincipal Place of Business Mailing Address
6265 14TH AVENUE NW ) 6265 14TH AVENUE Nw ' . ;
NAPLES FL 34119 NAPLES FL 34119 . 41294
e , LT L
Suile, Apt. ¥, eic. Suite, Apl. #, atc. . D0 NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE) Number - Applied For
Bn-002 88 Se Not Applicabla
Zip Country - Zip Country ‘ . $5.00 Additional
5. Cerlificate of Status D§srred O Feo Required
6. Name and Addreas of Current Regl o Agent 7. Name and Addresa of New Reglatered Agent
T T et e L L TRIDITT e LNaME mr L e e e e e = -
PASCUAL, VERONIQUE
6265 14TH AVENUE NW B Street Address {P.0. Bax Number is Not Acceptabla)
NAPLES FL 34119 ’
" ity . FL I Zip Code ‘
8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
thd obligations of registared agent, ; . D
SIGNATURE il : C .
. Signature. typed of (ored agent and lilé it epplicabls - (NOTE: Regiatened Agent aiggnatums required when rainsuating) A Sy DATE
n FILE NOW!II FEE IS $50.00
R Make Check Payabie 10 Department of State ‘
. Due By September 25,2002 P
9. T “MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/CHANGES _ I
TIME MANAGING REHEEL O Dskete e . Clcrange  [1Addion | S [
NANE _Jomes 5- obotTx | NAME . 3!
STRETAMRESS | 626F | J B ok, N-W- STREET ADDRESS g [ |
cv-51-2p Magles 289 CiTY-sT.2P g | i
e . HANRGinG FICHMOETS O peite e , ) crangs ] Adation | &5
e Avouch, HeeTeL - il %l
smarr oovess | § 6 HEAQowW Sook o€ - &St STREET ADDRESS ’
omy-st-ap sT Lou B/ M o 550,/ -6 O/ CTY-sT-DP {
e —.  MANKRNG AEMBER. looee__ |me ClChange  [lAddition |
MAME -~ _‘&'ﬁ q"_é,pﬁscu ~ — - r,. i - . el PO S . - 3||:=__==1
STHEET ADIRESS |- o = — Ny VA oo STREET AODRESS
CITY-ST- 2P ‘Ms !ﬂ_ 2N Crry-S1-20 . |
TE . O slee me ’ CJChange £ Addition J
NAME 3 y
STREET ADDRESS STREET ADDAESS ;
Ty -57-2P - Y- 57-2ZP
TnE [ Delete TRE [ Change [ Addition [
NAME . HAME |
STREET ADDRESS | - - STREET ADDRESS
LT & E . - CITY-ST-ZP . e e . .
e T B ; T " DOoeee . fme | oo o : [ Crangs - [ Addliicn il
e e e !
STREET ADDRESS 1 o T ) siRe avoResS
crry-si-ap . e oy-sraee Gf 4T ;
11. 1 hereby certity thal the infarmation supplisd with this filing does not quality for the exemplion stated in Section 119.0%(3Xi). Florida Statutes. [ further ceriify Ihat the Information’ "‘
indicated on this report is true and accurata and that my signalure shall have the same legal effect as if mads undar oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.
‘ : , . zgq)%f-(l«;tﬂ-” |
= P an . - 7 - P
SIGNATURE: S AT IRE REQUIRED J-1-0L (L34 ) 54§-2333
.. SIGNATUREWHE-TTVED O PRINTED NAME OF SIGNING MEMBER, on . Daio -/ Dayima Fhons &
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o fleblie . Unf buo

H.R.P.LLC
6205 14th Ave NW
Naples, FL 34119
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