2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am -

DOCUMENT # L0O2000007818 Secretary of State

1. Entity Name 01-24-2003 90248 003 ***150.00
HOPPERS AT WESTCHASE, LLC

Principal Place of Business Mailing Address
1015 TOSKI DRIVE WS TosKoRE - T Eee =
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
12207 W Lk | [29)8 Dulbmr (i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cit tate Ci State 4. FEI Nymber Applied For
ﬁ;ﬂq, ¢ 7;;;’7/»4 , Fe oY ~-36642.8 Not Applicabie
%% 3 é’ Z L Country élpg é Z é Country 5. Certificate of Status Desired O g.:'gg, Srd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B ) ’
DUNLAP, SHAWN
1015 TOSKI DRIVE Street Address (P.O. Box Nurmber is Not Acceptable)
NEW PORT RICHEY FL 34855
N City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NCTE: Registered Agent sigrature requirad when reinstating) 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 | .
THLE MGR 1 Delete TITLE : KChange . O addtion | &
NAME HOPPERS MANAGEMENT COMPANY, INC. NAME b ONT 072 e
streeT asoress | 1015 TOSKI DRIVE seer aooness | S 2 PA6 % e
3424 3
omv-st-z¢ | NEW PORT RICHEY FL 34655 st | ZIMA . AL 3 g
TILE [ Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET AD_DRESS
CITY-ST-2IP CITY-5T-2IP
e - — s 1 Delete - me - - - . w+=~= . [JChange . [JAddition-| -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [T Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
THLE [ Detete TIMLE ' [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - R . [ cy-sT-2P . .
TMLE ) C [ Dexte TITLE ‘ [7 Change {1 Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP 1 CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flarida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature alla\a same legal effect as if made under ¢ath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

SIGNATURE: N S IRED X /ZO/éf> W513) 955- 954,

SIGNATURE AND Ty#RO > N eraliinG IIANAGIIT%MBEH, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

—




