2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED g
Jan 24, 2003 8:00 am -

DOCUMENT # L01000022239

1. Entity Name

HRP, LLC

Secretary of State

01-24-2003 90255 022 ****50.00

Principal Place of Business

6265 14TH AVENUE Nw
NAPLES FI. 34119

Mailing Address

NAPLES FL 34119

6265 14TH AVENUE NW

2. Principal Place of Business 3. Mailing Address

DD TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 30-0028858 Applied For
Not Applicabie
Zi Count i Count it
P ountry s ountry 5. Certificate of Status Desired [ $5'00 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Reglstered Agent
- T e emn =TT T st [ NAME T T 7 e RS T = T T e m— = =
PASCUAL, VERONIQUE
8265 14TH AVENUE NW Street Address {P.0. Box Number is Not Acceptable)
NAPLES FL 34119

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registel

the obligations of registered agent.

Etéofﬂce or registered agent, orboth, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Signature, typed or printad name of registered agent and Gtle if applicable. (NOTE: Registered Agent sighature required when reirstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TILE MGRM ] Delete TILE [ Change [ Acdition | &
NAME ROBERTS, JAMES J HAME =
StReer ADDRESS | 6265 14TH AVE NW STREET ADDRESS )
CITY-ST-7IP NAPLES FL 34119 CITY-ST-ZIP &
TIME MGRM 7 Delete TTLE Change  [J Addition %
NAME HERTEL, ANDREA NAME —
streer aporess | 96 MEADOQWBROOK CC EST STREET ADDRESS
arv-st-2p | ST LOUKS MO 63011-1601 oTY-51-2P
TITLE MGRM . o J:l Delete TITLE BlChange O Addition
NAME P VE:RONIQUE . NAME A ‘Pﬁs'cju Al UE‘LDM s S -
sTRET aooness | G285 14THTAVE NW = = STREET ADDRESS | IRl eyl
GITY-ST-ZiIP NAPLES FL 34119 . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-7IP CITY-57-71P
TITLE O palete TLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that  am a 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.

LR A cwa

s

.

SIGRATURE AND TYPED ch-fnm-rsn NAME OF SIGNING MANAGING ueusdn MANAGER, OR AUTHORIZED REPRESENTATIVE

03 (2%)76s. 6400

Dati D’wma Phone #



