2000 UNIFORM BMSINESS REPORT (UBR)

DOCUMENT #.

1. Entity Name

HHP PROPERTY, L.L.C.

£99000006476

i

Principal Place of Business

4129 SALTWATER BOULEVARD
TAMPA FL 33815

Mailing Address

4129 SALTWATER BOULEVARD
TAMPA FL 33615-5638

2. Principal Place cjﬁu inass '
7
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ECRETARY OF STATE
LLAHASSEE, FLORIDA
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POOLE, SEAN W
4129 SALTWATER BOULEVARD
TAMPA FL 33615 |

Street Address {P.O. Box Number is Not Acceptable)}

City

FL

Zip Code

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

SIGNATURE :
Signature, typgd o printed name of registarad agent and title if applicabla. {NOTE: Hagistere(:) Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 \
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. V ADDITIONS/CHANGES
TILE MGRM - T peem TITLE [Jchangs [ Addtion
AME POOLE, SEANW - NAME
sTheer anoaees | 4129 SALTWATER BOULEVARD STREEY ADDRESS N
crv-st-2p [ TAMPA FL 33615 CITY-3T-21P SOIOEEE Y S g
nILE MGRM O pesete TR P i
AAME HYER, RAYMOND T NAME skl 0 kG0, LI
sTReeT Aooress | 4120 SALTWATER BOULEVARD STREET ADDRESS
CITY- $1-210 TAMPA FL 33615 e - P L s —— o - . e e e = —
TITLE MGRM : O peietm TILE [l change [ Acmtton
mwe - HCKEY, ROBERT-P> " *° -~ S I - .
sTeeeT AcoRess | 4129 SALTWATER BOULEVARD $TREET ADDRESS
CnY-ST- 1P TAMPA FL 33615 ) CITY-ST-1IP
TIMLE - . [ pelets TITLE [ change [ Addition
i NAME ’ NANE
| STREET ADORESS | .-» - t. STREET AUDRESS
! oemy-sT-ap s CITY- 31-7IP
| me [ peteta TLE Ochangs [ acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
| ooy gr-ze CITY- 8- ZiP
me’ [ pesets TIMLE [ change [ Addition
LI NAME
STREEY ADDRESS STREET ADDRESE
' ciry-s1-zp CHTY-BT-2tP

SIGNATURE: _

11. | hereby certify that the informatibn supplied with this filing does not guality 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 sigrature 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 808, Florida Statutes.
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SIGNATURE AND TYPsD.ofi Eaiff]

Date

Daytime Phone #

@ En

v

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
Citys te City & State 4. FEI Number54 5 Applied For
- wg\g&(:) Not Applicatle
6]6(0 [5 WS Zp Country 5. Certificate of Status Desired [} $5'00 Additional .
AL ) AN s | e S i e ey | ESfams P, =wm = - - -Fee Requited -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Neme _ A NRS——

CR2E083 (9/99)



