_ ¢
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOPE PROPERTIES, LC

L.99000002689

. Principal Place of Business

1550 ORANGE BLOSSOM TRAIL NE
PALM BAY FL 32905

Maiting Address

1550 ORANGE BLOSSOM TRALL NE
PALM BAY FL 32805

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED

01 MAR IS PH & 18

SECRETARY OF STATE
3L ARASSEE, FLORIDA

TALLARA
AN A

N

DO NOT WRITE IN THIS SPACE

4v  ££20000

City & State City & State 4. FEI Number Applied For
59—3582(98 Not Applicable
i f 1 .l — .- . — - . . " —
A0l Sy o - | Country. - * {75 Certitizate of Status Desired % $5.00 Additional
Fee Required
6. Name and Address of Curremt Reglstered Agent 7. Name and Addreas of New Registered Agent
. Nama
GILBERT, JACK R Street Address (P.C. Box Number is Not Acceptable)
1550 ORANGE BLOSSOM TRAIL NE .
PALM BAY FL 32805
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 af Florida,
SIGNATURE
Signature, typed or printed nama of registared agem and title if applicable. {NOTE: Reygistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
' T Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS ¥ 0. ADDITIONS / CHANGES
TITLE MGRM O Delete TiTLE O ¢charge [ Addition
NAME GILBERT, JACK R NAME '
srreeT ADDRESS | 170 PALMETTO AVENUE #25 STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 _ CITY-ST-2IP
TITLE MGRM 1 Detete TMLE ) [ Change [ Addition
NAME FAIRBANKS, JIM C NAME
STREET ADDRESS | 802 EAST NEW HAVEN AVENUE STREES ADDRESS G000 389350) l:_lei ——
or-s-ze . | MELBOURNE FL32001 . _ e | _—03/20/01--01042--017
TOLE 1 Delete TMLE ~ ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TMLE {J Delete TIME [ cChange [ Addition
. NAME W NAME '
STREET ADORESS ' STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THE ot O Delete TITLE [ change 3 Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in.Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang 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 veceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SI'GNATURE AND

2 7SA 535X

Daytime Phone #

] i

CR2E083 (11/00)



