2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000016807 :

1. Entity Name

HOPSCOTCH PROPERTIES, LLC

Q3 HAY -1 PMI

_Principal Place of Busingss

11794 ISLAND LAKES LANE
BOCA RATON FL 33498

Mailing Address

11794 ISLAND LAKES LANE
BOCA RATON FL 33498

2. Principal Place of Business

3. Mailing Address

1!IIIIINII!IIHI!IIIIIII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

THTHECK HERE IF MAKING

FiLED

2: 20

-

cORETARY OF b“ﬂv

LI‘HMSt{ FLORITA

N

CHANGES

City & State City & State 4. FELNumber Applied For
-/ 7 ) Y Not Applicable
Zp Country Zie Country 5. Certificats of Status Desired O $5'0° Addilional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name ’

£ HRAWG CORP.

oz §01=N-MILITARY-TRAR:=STE=200

BOCA RATON FL 33431

_Street Address (0. Box Number.is Not Acceptable)_-

Clty F L

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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed er printed nama of registered agent and title if applicable..,__

(NOTE: B_eg{staled Agmt_gngmug rqv;_v.uir_ec! when rgi_gstaling)_ . DATE

FILE NOWHI] FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, GIN EMBERS /MANAGERS 10. ,' ) ADDITIONS /CHANGES

TITLE m \ “ ( I [ Detete me [ change  [J Addition
NAME NAME =S I | SE A s SE

smeromess | 124 TRLAND LA ks €0 STREET ADDRESS 04T 301029072 #%51), 10

oo | Bore P aton L 53YGy |esw

TLE 3 Dslete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTy-§T-21p

TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ov-stae. | 3 _CiTY-$T-2Ir___ - U
TME [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE ] Delete TITLE "[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-51-2P

TITE [ Deleta TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-7iF CITY-ST-Zip

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the infarmation
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 ped

SIGNATURE:

iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

K

,. el 1
RED™ o 4/4&)5 ELIYYTeiSY

SIGNATURE ANDT\’FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESEN‘I‘M“’E Daty Daytime Phone #

L]
.

L

CR2E083 (10/02)



