- FILED

LIMITED LIABILITY COMPANY Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 102000033931 03-26-2003 90048 005 **7*50.00

1. Entity Name

HPPC, LLC

DO NOT WRITE IN THIS SPACE

8. The above named entity submits this statemnant 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 Signalure, typed of printed name of registered agenr and tithe it applicable. DAJE

FEE IS $50.00 &
Make Check Payable to Florida Department of State

DUE BY MAY 1

9, MANAGING MEMBERS/MANAGERS .

TLE Managing Member THLE

NAME er E. Weiner . NAME

STREET ADDRESS %gg DeE Praéo Blvd. ,# 206 STREET ADORESS

ovstze | Cape Coral, Florida 33904 CTY-5T-21P

Tt Member Represehtative TIE

NAME Lester E. Weiner HAME

smeersonness | Same as above STREET ADDRESS

arv-sze | Same as above CITY-5T-2IP

ut: Tax Matters Member e

HAME Lester E. Weiner NAME

| smeeranceess | Same as above
e — T e L e

. STREETADDRESS | - 2= = oo I Ny — A I— e ooy
ov-sr | Same as above o CITY-57-2P _ DO"NOT WRITE
IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P
TTLE i3

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-21P omy-§1-2P
TITLE g ) TITLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CATY-ST-21p : CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
iimited Yability company or the receiver or lrustee smpowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE 9;'& f A)ﬂm March - 19,2003 (239) 540-

SIGNATU ANDrWPED OR PRINTED NAME OF SIGNING MANAG‘ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone &

2. Principal Place of Business 3. Mailing Address
3501 Del Prado Blvd., [3501 Del Prado Blvd.,
Suite, Ant, #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
206 208 -
City & State City & State . 4. FEl Number Applied For
Cape Coral, Florida Cape Coral, Florida 86-1051818 Not Applicabic
3239 9 0 4 C[Ojug; éz g 90 4 C%mstra 5. Certificate of Status Desired O Ei.ggqgg:(;tional
g e e e+ e e o i i 2 et i | s mmmi— T~ Name and Address of Currant Registered Agent ™ — ——
Namea
DO NOT WRITE . |Christopher J. Shields, Esqg.
| Street Address {P.0, Box Number is Not Acceptable}
IN THIS SPACE . 1833 Hendry Street
Cit Zip Cod
Fort Myers FL l 23,930981

CRZE083B (12/02)

———

83313




