FILED
2003 LIMITED LIABILITY COMPANY

May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) «  Secretary of State
DOCUMENT # L020000261 23 04-21-2003 920112 009 ****50.00
1. Entity Name
PARK POINTE INVESTMENTS, LLC
Principal Place of Business Maiting Address
1230 PARK POINTE LANE 1230 PARK POINTE LANE ‘ h §
WINTER PARK FL 32789 WINTER PARK FL 32785 44001440
B SR O R
Suite, Apl. #, elc. Sulte, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & Sate City & State ' I Applied For
: Not Applicable
Zp Country Zp Country 5. Cerfiicate of Status Desied [ g-m:j“""“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstorad Agent
e e i e i i micamme e .. | Name P e - . [
HOPKINS, ROBERTA T
4230 PARK POINTE'LANE - ———~ - - =~ o =» = - |.-Street Address (P.0:Box Number-is Not Acceptable) -
WINTER PARK FL 32788
City : FL Zip Code
8. Tha above named submits this statemeri) for the purpose of changiné its registered office or registerad agent, or both, in the State of Florida. | am familiar with, end accept
manbligatfons i age}l\n /ﬁ\ A . — . — s “ ) . .
- . : LI S )
SIGNATURE sm&wwﬁm“mﬁw—-r—]:m: ageed Ao Vg o han — 5

FILE NOW!I! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 1D. ADDITIONS/CHANGES

TLE Manging Poctnec O elets e ‘ : Clchange T Addition

NAME Robe7id J. Hoplemne HE

SIREETADDRESS | \ 220 Flr be Pginde LGNA-0 STREET ADDRESS

onv-shzp i Windeo Parle, F1. 32789-13Lb CITY-ST-2F ,

TME [ pelete TME Ochange [ Addition

RAME " NAME

STREET ADDRESS : STREET ADORESS

CirY-ST-27P CITY-ST-2P

TME O pelete TME D Change [ Addition
eAME e S WY SR e s -

STREET ADDRESS . - o e = w0 <k STREET ADORESS sfrm e s e em e oS s R e S T -

CIY-51-2 CITY-ST-21P '

TLE 3 pelete TITLE T change [ Addition

NAWE NAME .

SVREET ADORESS STREET ADDAESS ' P

CITY-S1- 2P CITY-ST1-2P

TIE O petete e Ochange  [J Addition

NAME NAME : '

STREET ADDRESS STREET ADORESS

CTY-51-2P CTY-51-20

TME O peete TnE . O change T addition

HAME : MAME .

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP CITY-51-21F

11. 1 hereby certify that the information supplied with this flling does nat qualfy for the exemption stated in Sactian 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if ade under cath; that | am a managing member or manager of the
limiterd lability company or the ar or trustee empowgred 10 execute this report as required by Chapter 608, Florida Statutes.

CR2E083 (10/02)

/ |
_ ,.wumm . dliefos 451140 500

SIGNATURE: 7/




