. FILED
2003 LIMITED LIABILITY COMPANY Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre’tary of State

1. Entity Name 01-16-2003 90228 011 ****50.00
HPH HOLDINGS, L.L. C

Principal Place of Business’ Maifing Address FAT] U :’1 5 1

1012 W. EMMETT STREET. SUITE B 1012 W. EMMETT STREET. SUITE B

KISSIMMEE FL 34741 KISSIMMEE FL 34741

I
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §G-3564797 Applied For
Not Applicabie
i Zi t iti
zp Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name'and Address of Current Registered Agent - _ I- . -osx % - w=s.7._Name and Address of New Registered Agent
Name
GRAZZINI, PETER
1689 TAYLOR RIDGE LOOP Street Address (P.C. Box Number is Not Acceptabie)
KISSIMMEE FL 34744
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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} GATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGR [ Delete TITLE : ) [ Change [T Addition

NAME GRAZZINI, PETER NAME

stReeT AnoRess | 1689 TAYLOR RIDGE LOOP STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34744 . CiTY-$T-2IP

TITLE MGR [ Delete TITLE [(d¢hange [ Addition

NAME URBAN, HARRY NAME

streeT aDoress | 1411 CHISHOLM RIDGE COURT STREET ADDRESS

CITY-S7-21P SAINT CLOUD FL 34771 CITY-ST-2IP

e - | MGR& e = 0 o= ~DOoeke - Fme -—--(- -+ == <« o -eow s emmme= o W Change [ Addition

NAME CHANIN, HOWARD NAME . pid L

sTaEeT AoDfess | 1445 KINGSTON WAY . swerromeess | j6§S Tow ler Lidge Loep

orv-size | KISSIMMEE FL 34744 oiTY-57- 2 Kissimemae, A Yy

TITLE 7 Delete TITLE {7 Change ] Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2IP .- CITY-5T-2IP

TITLE R [ Delete TLE Jchange Add\'tiun—[

NAME e e L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P o . ) .. omvstae L .

TITLE 7 Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP - 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), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

=1 9“‘\ @ At . .

SIGNATURE® \IT'UfQ?!_ E@U ] 2}:{( (A2 iliojo 10R) -q.3}-3300

SIGN D TYPED OR anTéﬁ umﬁ’?/{pﬂm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Prore ¥ ¢ § 0 3

NNASAIN

CR2E083 (10/02)




