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20032 LIMITED LIABILITY CSMPANY

4/28/2003-90095-009-$50.00-350.00 .

UNIFORM BUSINESS REPORT BR)
i Sy o B §§
DOCUMENT # 02000026764 B FiLE
1. Entity Name (4 i -
THE HP GROUP, LLC : :
0cT 13 PH 2120
4 - , LA
Principal Place of Business Mailing Address AT LSS
i ~ Sed LEF kSEE FLOR]J;\
1720 §. FEDERAL HIGHWAY 1720 $. FEDERAL HGHWAY TAL L AHAS
SUITE 2% SUITE 2%
DELRAY BEACH FL 33483 DELRAY BEACH FL 33480
E 5 AW R L L
2. F‘nnc:pal Placs gg 3. Mailing Address
20533 HuaqneDhvd | 205352 Brecayne Bivd ;
Suite, Am #, atc. Suite, Apt. ¥, etc, [} CHECK HERE IF MAKING CHANGES
Sute Stean Sarte S
City & State - ity & State 4, FE| Nul’hber Applied For 1
K\J Eﬂ‘k"\] A gc" ventuea p(./ Oa l 3q?) Not Applicable
Zip Country Zip, Courtry $5 00 Aagditionar
3 3‘3 0O U Q’ 80 US A 5. Certificate of Status Desired 11 2 Required
8, Nnmeo and Address of Current Regletersd Ageml . — e o | _ 7. Name and Addruu m Now Rogls!ared Agent
- — e ——— i e E h'-?-';"" -.:*;»--:'—‘d_.?:: = —_— — —————
“RA SOLUTIONS, ING. T T IPRERE
1730 STFEDERAL HIGHWAY— 052D @5 © e. e
SHFFE-292 Bivd. suire ag -
DEHRAY-BEACH-H-33483— Puentvea | Fo “53|8C> -
. . FLf'ﬂ—"“-
L o
8, The above d ent\ty submilts this statement for the purpase of changing ts reglstered office or reglslere-d agent of bo!h in the State of Florida. | am familiar with, and accepl
the ol
sone . 7/ 1[03
T (NCTE: Rugistonsd Ager signatsw foquited whan restating) RS S
. ST L FILE NOWIN FEE IS $50.00 T ”
v o me T e Make Check Payable to Florida Department of State
el I TSN e ,-Due By Séptember 24,2003 . ' "7 Tfc B G .
9. i MANAGING MEMBEHSIMANAGEFIS t0. ADDIT\ONSI CHANGES B .
WE, v, | NAGETY O Betete ME .- .- Cichange [ Aadition | &
NAME RuvnOronSaondess MAME =
SEETADDRESS | RO %Cb%ne, S\vd .. STREET ADDRESS 8
Civy-57-2P SYe S veatvRa F—L. 3})\‘35 CITY-S5-ZP w
me MG O3 Deletz T Dichange L) Addition | &3
NAME Piana Saondeldd g
sweEr s | 0SB B seaune Bivel STREET ADDRESS
avs-z | SGve SR Ave~trura  EC 2R onvw
B Dl peias TIE Cicrange O Addition
NAME T g SIS T T s e e e .
" STREEY ADDRESS T T/ T T WsmeEapRESS (T T T - h
Y51 24P i _ . } CY-ST-20P  _ i
TLE 3 Delete 0 [ Chenge L) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P airy-§1-7p
TE O Deie TE QO thange T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-51-23P
THLE + . B pelste TME [IChenge [ Addition
NAME ey WAME
STREET ADDRESS 7 IS STREET ADDRESS | - -
Ciry-st-ap e e o [ 1 e i b s A e T
11, | heraby certily that the mformamn supplled with this filing does not qualily for the exemption stated in Sectlon 119.07(3)(i), Florida Staivtes. | tunher cemty that the information
indicatad on this roport is true and accurate and that my signature snall have the same legal effect as il mada under oath; that | am a managing member or manager of the
imited Rability company or the recaiver or (rustes empowerad to execula this report as required by Chapler 606, Florida Stalutes.
(t’l /(’)3 A0S - LiA- %1!(
Daytma Phoro




