2003 LIMITED LIABILITY GOMPANY
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UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 17,2003 8:00 am

Secretary of State

01-22-2003 90104 001 ****50.00

DOCUMENT # L 02000027168
HOPtEy LEASING, LLC
JJUVIouUy

Principal Place of Business Matling Address

14917 SHERROD GROFT LANE 14917 SHERROD CROFT LANE

DADE CITY FL 33525 DADE CITY FL 33525
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Suite, Apt. #, eic. Suite, Apt. #, elc. - [] CHECK HERE IF MAKING CHANGES

City & Sta! City & State 4. FEi Number Applisd For
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HOPE, RICHARD P
14917 SHERROD CROFT LANE
DADE CITY FL 33525

t

N BDE Cogy e FL | %2855

8. The above namgg-entily submits this siatement for the purpose of changing its reglstared off ce or rapistered agent, of Both, In the State of Florida. | am familiar with, and accept

% %I; Za.s

/

{NOTE: Registarod AQent 3ignating raqLined when Munsialing}

=TT FILE NOWI! FEE IS $50.00 .
| make Check Payable to Fiorida Department of State

. Due By May 1, 2003 ]
B PED f/{‘ﬂ;NAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES | _ _
e 1 Kicnacn ~2 fb}tﬁ CJ Delete s Cchnge [ Addition g
NAME NAVE =4
sweeraooness | 4TET7 Sheeear cf"/‘ 7 LA STREET ADDRESS o
ovstze | DOOOE CITY F/ LI585 CY-S1-2P §
e J Delete me Ochange [ Addition
e /(/0 NE e °
STREET ADDRESS SIREET ADDRESS
cny-st-2p CITY-51-71F
T e Dne?a'a”"" i ek - =TT T T Otrepe  [JAddilon | T
NAME T — /MA/ ***** e B NAME? T SRR e TR = e - ~[—
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF v CITy-§1-2p
i /]/0 NE Ooveee me Dlcrange [ Adaiion
MAME . NAME
STREET ADDRESS ( r STREET ADDAESS
cny-S1-7ip . / CY-51-21P
TME [ Detete TLE [ Change  [J Additicn
e SVonE -
STREET ADDRESS STREET ADDRESS
eirv-st-zp / CTY-ST-2P
TInE O Detete Tme O change (7 Addition
me U NE me
STREET ADORESS STREET ADDRESS
CITy-SF- 2P CITY-ST-ZIP

11. ) hereby certify that the information supplied wilh this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the m!ormatton
indicated on this report is true and eccurate and that my sigralure shall have the same legel effect as if made under cath; that ! am a managing or manager of the
limited fiability company or the regaivenor trustes empowered {0 execute this report as required by Chapter 608, Florida Statutes.

DCayilime Phona #

SIGNATURE: _




