2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000002689 FILED

1. Entity Name

HOPE PROPERTIES, LC Q0 JAN 21 PM 3:57
- STATE
Principal Place of Busiriess Mailing Address TEEEEELAS%\'E’ E?FFEOR‘D A
1550 ORANGE BLOSSOM TRAIL NE 1550 ORANGE BLOSSOM TRAIL NE
PALM BAY FL 32905 PALM BAY FL 32905-3632
2, Principal Place of Busines;s - 3 Mailing Address | ‘ll“l” |l| ||||| ||“| Ilm “m "m ||'|‘ "”I ”"I I"II 'l"l |IN III!
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEl Number Applied For
59-3582098 Not Applicable
7 Country Zp Cauntry 5. Cenlilicale of Status Desired  bd $5.00 additionai
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Reglstered Agent
’ i . ) Name T ) ) =
GILBERT' JACK R Street Address {F.0. Box Number is Not Acceptable)
1550 ORANGE BLOSSOM TRAIL NE -
PALM BAY FL 32905
City . FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable, {NOTE: Registerad Agent signatura requirad when reinstating) DATE
FiLE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
THLE MGRM . 1 nelets TITLE o [Ochanga [ Addition
NAME GILBERT, JACK R HAME ZOON= 1 1 TP g
swaceT aookess | 170 PALMETTO AVENUE #25 STREEY ADDRESS ~2/01 'i !rﬁ_!:’“ﬂ 10l -0 'LD _
amv-at-w | INDIALANTIC FL 32903 any-sr-2p $eREeEE N0 seweDs 0]
TITLE MGRM [ petate THLE [ ¢hange [ Additien
e FAIRBANKS, JIM C , e
STREEY ADDRESS | gno EAST NEW HAVEN AVENUE STREET ADDRESS
CITY-3T-7IP MELBOURNE FL 32901 CITY-ST-2IP
TITLE [ pateta TITLE [Jchange [ Adition
NAME s e m e = - .- - e T L =4 TRAME <= TN - - e N P L I ot SN RS EL SR - = B -
STREET AUDRESS . STREET ADDRESS
CITY-ST-ZIP CIY-31-21P /\ 0
TITLE O petets TITLE ‘ [Jchangs  {] Additien
NAME NAME
STREET AUDRESS . $TREET ADDRESS .
CITY- $1- 2P CITY- ST-2IP
TIME ) 1 petete THTLE [ Change [ Anditton
NAME NAME /
STREET ADDREES - STREET ADDRESS .
cIY-$T-21P CITY-3T-2IP
TITLE 1 [ petete TITLE [Clcnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-BT- 2P ¥ CITY-81- 2P

11. | hereby certify that the information suppfied with this filing does not qualify far the exemption staled in Section 119.07(3){(i), Florida Stalutes. | further certify that the information
indicated on this repart 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
fimited liability company or the receivetior trusiee empowered to executt this report as required by Chapter 608, Florida’Statutes.

o e, [-1Y-00 221-748-9707

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

i R



