2002 UNIFORM BUSINESS REPORT (UBR) Mar Zflzlb%lz)S'OO am ‘

vt Secretary of State
03-24-2002 90036 034 ****50.00
HAMPTON CAPITAL OF COLLIER COUNTY, L.C.
Principal Place of Business Mailing Address
236 DAN RIVER COURT 236 DAN RIVER COURT 099 (i -
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 NS 3 43 8
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650?99329 Not Applicable
) T T T T oA T Ty e et [ * S T e e e - v g L]
Zp Country 2 Country 5. Certiicate of Status Desied ~ []  D9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GABARDIN" PETER G JR. Street Address (P.Q. Box Number is Not Acceptable)
236 DAN RIVER COURT
MARCO ISLAND FL 34145
City FL Zip Cods
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typad or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agant signatura raquirad when reinstating) DATE
o R _ 1. _. FILE NOW1! FEE IS $50.00 : o _ )
Make Check:Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS T o ADDITIONS /CHANGES
TITLE MBR 1 Detels e Clcnange [ Addition | S
NAME GABARDINI, PETER C JR. NAME =
STREETADDRESS | 236 DAN RIVER COURT STREET ADDRESS §
arv-sTZP | MARCO ISLAND FL 34145 orv-s1-2¢ &
TITLE MBR O pelete TITLE O change [ Addition 5
NAME GABARDINI, PATRICIA ANN NAME
~ STREET ADDRESSi _236_DANR]VERCOURT N .| _STREET ADDRESS P - e o N
AL N MARCO ISLAND FL 34145 - CITY-ST-2IP ¥ )
TIMLE (O elete TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE CJ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§7-2P CITY-5T-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or thereceiyer or tru empowerad to exgcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: -- / 3/9/5 o
SIGNATURE AND TYPED OR PRINTED NAME OF slonﬁa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 1 Daytime Phone #




