2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 24,2003 8:00 am
o e

DOCUMENT #1 96000000973 cretary of State
1. Entity Name 09-24-2003 90046 031 ****50.00
HLP MANAGEMENT L.C.
Principal Place of Businass Mailing Address
1221 E. NEW HAVEN AVE 1221 E. NEW HAVEN AVE
MELBOURNE FL 32900 MELBOURNE FL 32901
e s OO A
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—3435596 Applied For
] Mot Applicable
Zip Country 2 Country 5. Certificate of Status Desired (| ?ese. ggqlﬁid;tfona!
. 6.-Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agentr
C - Name - = e s
MOSLEY, CURTIS R ‘
MOSLEY’ WALLIS & WH'TEHEAD’ P.A. Street Address {F.0. Box Number is Not Acceptable)
1221 EAST NEW HAVEN AVENUE
MELBOURNE FiL 32901
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

“
-

SIGNATURE

Signature, typed or printed name of registarad agsnt and titls it applicable. (NOTE: Registerad Agent signatura raquired when rainstating) DATE
. . . o - FILE NOWi!! FEE IS 55000 I | . o
oo T T e S ke Check Payablé to Florida Department of State | T T -
Due By September 24, 2003
a9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ Dalste TTLE [ Change  [] Addition
NAME HEMPEL, KLAUS J NAME
sTREET ADORESS | ST. NIKLAUSENSTRASSE 92 6047 KASTANIENBAUM STREET ADDRESS
ory-s-2P | SWITZERLAND CITY-ST-2PP
e nakRnr O Delete TME rGRrRN O Change |3 Addition
NAME Len, Juergen NAME ey, Juesgee
St s | Hees &7 weldabbee 1S = 1F STREET AOORESS |fpavesp b wew A ablee (S 13
C-ST-ZP | BOFE Horw  Switzerfoccdd on-st-or - (6P ¥ L Hopme fcn f2es Laeeof
TITLE : I ; o l:l Deleig TITLE . [ cChange [ Aduition
NAME  ~ - —— Ces e e Rl BTTY: 2 o ’ ) "'- -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE O pelete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-$T-2IP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP {\ : CITY-5T-2IP
11. | hereby certify that the ipfgrmation supplied with this filing does not qualify for the exemption ated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation

Il have the same legal ffect as if made under oath; that | am a managing member or manager cf the

indicated on this report Bfrue and accurate and that my signature s
ute this report as requirfd by Chapter 608, Fiorida Statutes.

limited liability corgpany®r the receiver or trustee empowered to

SIGNATURE: SACNETHRE P 20 AUG. 2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAG‘R OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (4/03)



