2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.99000005219 FILED

H & P PARTNERS, LC
OI'FEB26 PMI2: 03

Principal Place of Business Mailing Address AT A o e
20064 GULF BOULEVARD 20064 GULF BOUHEVARD Tg EEEEE%%\EEQ rF ¥ IA‘ 3
INDIAN SHORES.FL 33785 INDIAN SHORES FL 33785 ‘! LURI DA

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59—3594267 Not Applicabla
Zi Count Zi - iti
P ’ ouniry P Country 5. Certificate of Status Desired O $5'00 A.dd'tm"al
: Fes Required
6. Name and Addrogs of Current Registered Agent 7. Namo and Address of New Reglatered Agent
L . Name
MCCNN' CARTER B Street Address (P.O. Box Number is Not Acceptable)
400 NORTH TAMPA STREET, SUITE 2300 :
TAMPA FL.33802 p
' City FL | ZeCode
B. The above named entity submits this statement for the purpose of changing its registeréd office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and title it applicable. (NCOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00 1 il EI_ - e L b | I o b
Make Check Payable to Department of State =z 2¢O -~01 1480014
sdddlll 00 bk, OO
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TILE MGR [ pelete e [ change  [J Additien
NAME LYNCH, PAULETTE NAME
STREET ADDRESS 20064 GULF BOULEVARD STREET ADERESS
omv-s2¢ | INDIAN SHORES FL 33785 um-§1-2¢
THE O Delete TITLE (3 Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE % Delete TILE Jchange [ Addition
NAME - § NamE i . -
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-S1-2IP
TITLE (] oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP .
TITLE [J Detete TITLE [J Change [ Addition
NAME . NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-2IP : CITY-8T-2IP
TIME O belete TME [ Change [ Addition
NAME .*P NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze |, CITY-$T-7IP

11. | hereby centity that the information supplied with this filing does not qualify for the exernption 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 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, Florida Statutes.

SIGNATURE: 2 G2 s e A 2/ for
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IMH}G{NO'«EIIBEH. MANA{EWORIZED REPRESENTATIVE

Daytime Phene #

1829200

E\

CR2E083 (11/00)



