FILED

o g o comrnny ALY 200600 am

04-10-2006 90040 045 ****50.00
DOCUMENT # L05000059475
1. Entity Name
HCG-SCP LLC
ladiadi i RV RV EVEY)

Principal Place of Busingss Mailing Address
1850 SE 17TH ST, 1850 SE 17TH ST,
SUITE 300 SUITE 300
FORT LAUDERDALE, FL 33316  US FORT LAUDERDALE, FL 33316 US
e Ve [T

Suite, Apt. #, atc, Sulte, Apt. ﬂ ate. 02092005 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied Fer

‘f-T" 0 7557"‘ "{ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Oa ES.OO Adcitional
ea Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Reglsterad Agent
Name
WRIGHT, PETER
1850 SE 17TH ST., Street Address (P.Q. Box Numbaer is Not Acceptable)
SUITE 300
FORT LAUDERDALE, FL 33316
City FL I 2ip Cods

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, typad or printeg name of regisiered agen and Kile it applicable. (NOTE: Registared Agent Signature reguirsd when rainsiatng) DATE
Filing Fee Is $50.00 : Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TiTE MGR . [ Delete TITLE O Change ] Addilion
NAME HUDSON, HARRIS W NAME
STREET ADDRESS | 1850 SE 17TH ST., SUITE 300 STREET ADDRESS
civy-s1-21 FORT LAUDERDALE, FL 33316 CITY-ST-21P
TFLE MGR O Delete TMTLE M GRNM B Change [ Addition
NAME HUDSON, STEVEN W NAME
STREET ADDRESS | 1850 SE 17TH ST., SUITE 300 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33316 . CI7Y-S57-21P
e MGR [ Delete TME M RM (g Change (] Addition
NAME WRIGHT, PETER W NAME
STREET ADDAESS | 1850 SE 17TH ST., SUITE 300 STREET ADDRESS
CITy-31-2ip FORT LAUDERDALE, FL 33316 CITY-ST-2IP
TITLE [ Delete TMLE TG N - O Change B Addition
HAME NAME Howl T. BODEN WEBER.
STREET ADDRESS smeoness | |20 S22, ITin STREET, STE 200
CITY-ST-2IP CITY-ST-2IP Foer LAUDE QM LE :FL- 333,
TITLE 7 Deiete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2IP
Mg ) [ Delste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP " CITY-ST-2IP

ces not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
od to axecute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: Peter 1) Wrigny 3lalot  98Y-356-5800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZES REPRESENTATIVE Date Daytime Phone &

11. | hereby cerify that the information supplied with this filin
indicated on this report is true and accurate and that my's|
fimited Kability company or tha receiver or trustee emp,




