2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002538 FILED
1. Entity Name - - T - .
H.P.D.D. INVESTMENTS OF SARASOTA, LLC COJAN 12 PH 2: 02
SECRETARY OF STATE
Principal Place af Business Mailing Address TALLA HASS EE. FLOREDA
2033 MAIN STREET, SUITE 400 2093 MAIN STREET. SUITE 400 o
SARASOTA FL 34237 SARASOTA FL 342376049
SR— S ARG RAGHTR BRI
Suite, Apt. #, etc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0874966 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired O $5‘00 Additionat
- . L ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARNELL' ROBERT W Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 400
SARASOTA FL 34237
' City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE. Registered Agent signature reguired when reinstating) DATE
FILE Nowin FEE IS $50.00
Make Check Payable to Department of State
9 ' - - MANAG‘ING MEMBEHS.IMEMBEHS ) 10. ADDITIONS/CHANGES
TITLE MGRM R L7 Detets Tme CJchangs [ Addrtion
NAME HANKIN, LAWRENCE M HAME
staeet sonmess | 2033 MAIN STREET, SUITE 400 sTREE Anoess
CITY-87-11P SARASOTA FL 34237 CATY-1- TP =TT W e o~
me | MGRM [J vetzte Tme 1200010 TSy At
RAME PERSSON. DAVID P NAME D.l.".tiﬂ' oo- Ufg - 9 03
! a0, 00 ssonaS0 00
svazer amamess | 2033 MAIN STREET, SUITE 400 sTReeT ouness
CIFY-2T-2IP SARASOTA FL 34237 CATY-87- 2tP L
TITLE MGRM [ petets TITLE [Jchange (] Additon
HAME DAVIS, DAVID D NAME
- STREET ABORESS | 9033 MAIN STREET, SUITE 400 STHEET ADDEESS
cITY-S1-2P SARASOTA FL 34237 CITY- 8T-21P ‘ /
TNE MGRM i [ petoto TITLE . [Jcuange [ Addition
mase | DARNELL, ROBERT W NAME
sreeer asoRess | 2033 MAIN. STREET, SUITE 400 STREET ADDRESS
ciTY-gT- 2P SARASOTA FL 34237 CITY-3T-7IP
TITLE O pelste TImE ) [ changs [ Additinn
NAME A NAME
STREET ADDRESS STREET ADDRESS
oTY-SH{IP CITY-$T-2IP
me ¥ [ petere e ' [Jchange [ Aadition
NAME NAME
S$TREET ADDRESS STREEY ADDRESS
CNY-ST-TIP CITY-ST-7IP

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 shail have the same legai effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowereghto exegute this report as required by Chapler 608, Florida Statutes.

g ’
T R el Jslo  fan)us-qaso

.
SINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

CR2E083 (9/99)



