- FILED
2003 LIMITED LIABILITY COMPANY
UI?lII?ORM BUSINESS REPgRT (uan) Jan 22,2003 8:00 am

DOCUMENT # L0O2000009270 Secretary of State
1. Entity Name 01-22-2003 90103 033 ****50.00
HPK, LLC

Principal Place of Business Mailing Address L .

2640 GOLDEN GATE PARKWAY : 23 WACCABUC RIVER LANE JUU1471h

SUITE 206 - 'SOUTH SALEM NY 1059

NAPLES FL 34105

A

Bl

Il

[

2. Principal Place of Business . Eﬂailing Address H"“I” |“ ||l

Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
O)~ 7o 2. Mot Applicable
i County z | County 5. Certificate of Status Desired O  $5.00 additional
e - - - e R — . - o Fee Required
6. Name and Address of Currem Hegisiered Agent 7. Name and Address of New Registered Agent
Name
ROSS, DONALD K JR
2640 GOLDEN GATE PARKWAY Street Address (F.0). Box Number is Not Acceptable)
SUITE 206 -
NAPLES FL 34105
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered’ofﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent. .

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 )
Mzke Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O oeete -~ Jime [JChange [ Addition
NAME MARCUS, HARRY C FAME
sTReeT Aporess | 23 WACCABUC RIVER LANE STREET ADDRESS
CITY-ST-2P SOUTH SALEM NY 10590 CITY-ST-2/P ‘
TITLE MGRM 1 Delete TMLE [ Change [ Addition
NAME MARCUS, KEVIN M NAME
STREET ADDRESS | 2250 BROAD WAY, APT 16B STREET ADDRESS
CITY-ST-2IP “NEW YORK NY 10024 CITY-§T-ZP
TITLE MGRM 1 Delete e [Jchange [ Addition
NAME [TALIANO, PETER : NAE
streeT apDRESS | 3 LILY COURT STREET ADDRESS
CITY-ST- 2P YORKTOWN NY 10598 CITY-ST-ZIP
TITLE O Deleta TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-Z1P : CITY-ST-2IP
TINE 1 Deleta TINLE [ Change  [] Addition
NAME NAME
* STREET ADORESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE O Delete TITLE [ cChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 a managing member or manager of the
limited liability company or the receiver or trustee empowéred to execute this report as required by Chapter 608, Florida Statutes.

SIGN. ATUHE AND TYPED OR PR 3 A Daytima Phone #

CR2EQ83 (10/02)



