FILED

Apr 01, 2008 8:00 am
2008 LIMI"\I‘ERUL‘I&B;IE.I;I'OYRﬁOMPANY ecretary of State

04-01-2008 90063 043 ***138.75

1. Entity Name
HGP LEASING, LLC
S . . .
Principal Place of Business Mailing Address 6 0 0 187 02 E
% BESSEMER TRUST Z BESSEMER TRUST
807 BRICKELL AVE. SUITE 2250 801 BRICKELL AVE. SUITE 225D - . i
MIAMI, FL 33131 US MIAMI, FL 33131 US
Suite, Apt. #, eic. Suite, Apt. #, etc.
uite, Apt. #, etc une. Apt. i\, el 02052008  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE{ Number Applied For
20-3955486 Not Applicable
Zip Country “ip Gountry 5. Certificate of Stalus Desired O $5'00 .Ofdditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
TOM JANSEN
7 BESSEMER TRUST Street Addrass (P.O. Box Number is Not Acceptable)
801 BRICKELL AVE. SUITE 2250
MIAMI, FL 33131 Us
City FL Zip Code
8. The above named enlity 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, typeg of prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Pt '“‘_"?(k'..é.' ¢hi ble o7
After May 1, 2008 Fee will be $538.75 : -Florida Depariment of, State;
oL 5 B ;
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM 1 petele TITLE O change [ Addition
NAME PHIPPS, HUBERT NAME
STREET ADDRESS | 455 AUSTRALIAN AVE STREET ADDRESS
CITY-ST-ZIP PALM BEACH, FLL 33480 CITY-ST-2IP
ME MGRM [ Delele TME O Change [ Addilion
NAME HGP HOLDINGS, INC. NAME
STREET ADDRESS | 455 AUSTRALIAN AVE STREET ADDRESS
CITY-ST-ZiP PALM BEACH, FL 33480 CITy-S1-2I9
TITLE O Delete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-azp GIY-ST-2IF
TITLE T pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP GHY-ST-ZIF
TITLE [T elete TiLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-ST-ZIP CITY-87-2IF
e [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IF CiTY-ST1-2IP
11. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! elfect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or frustee empowered o execute this report as required by Chapter 608, Florida Statutes.
S -
SIGNATURE: — 3/2q /08
SIGNATURE ANQ};Y_ U CR PRINTED NAME OF S!GNI MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Qaylime Phone ¥
¥




