FILED
2003 LIMITED LIABILITY COMPANY
. UKIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

1. Entity Name 05-05-2003 92171 041 ****55 00
H.K.P. INVESTMENTS, L.L.C.
Principa! Place of Business Mailing Address
3537 NW. 61ST CIRCLE 3537 NW. 6157 CIRCLE
BOCA RATON FL 334% BOCA RATON FL 334%
Suite, Apt. #, etc. i Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES .
City & State ' City & State 4. FEINU /  pplied For
I f 39 [ Mot Applicable
Zi Countr Zi Countr iti
P y ® 4 5. Cemflcate of Status Desired $5.00 Additional
Fee Required
6. Name and Acldress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, HUMBERTO E
6971 N FEDERAL HlGHWAY Street Addrass (P.O. Box Number is Not Acgeptable)
SUITE 402
BOCA RATON FL 33487
City FL 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nams of registered agent and titla it applicable. (NOTE: Regis}ared Agent signature requirad whan reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR ' O Delete me (7 Chenge  [J Addition
NAME PEREZ FAMILY INVESTMENTS, INC. NAME
STREEF ADDRESS | 9537 N.W. 81ST CIRCLE STREET ADDRESS
CITY-ST-ZIP BOCA RAfON FL 33496 CITY-3T-2IP
TITLE MGRM 73 Delete TITLE [ Chenge [ Addition
NAME PEREZ, HUGO D NAME
STREET ADDRESS | 3537 N.W. 61ST CIRCLE STREET ADDRESS
CITY-ST-71P BOCA HATON FL 33496 CITY-ST-2IP
e MGRM {1 pelete TITLE O change [ Adgition
NAME VAN BRANTEGHEM, KATIA NAME
STREET ADDRESS 3537 Nw B"ST ClRCLE STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 13496 CITY-8T-2IP
TLE O pelete TITLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T7-7IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiIF CITY-ST-2IP
11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to executs this report as required by Chapter 608, Flgrida Statutes.
Yphs TCr 2854
SIGNATURE e Yptz L7873
SIGNATURE AND TYPED OR ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

%

CR2E083 (10/02)



