2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000006476

1. Entity Name gl JUL 12 PH12: LO
HHP PROPERTY, L.L.C. SECRE lAR\{EgPF?_gf{I]%A
S
Principal Place of Business Mailing Address T‘& LL AH AS
4129 Saltwater Boulevard 4129 Saltwater Boulevard
Tampa, FL 33615 Tampa, FL 33615
2. Principal Place of Business 3. Mailing Address
4qui E T Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
TAMPA , FO 59-3&02820 o Nz?Aeppli;ble
Zp Country %’3 Los y%"u;t‘w 5. Certificate of Status Desired [ | ?ei ggﬁg&“""”

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Sean W. Poole .

Streat Address (P.O. Box Number is Not Acceptable)
H20-Salawater-Boulovard Yilet E It Ave

T3St

“ampa FL | 2550

'h-.___
8. The above named entity submits thi mgnt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

'l,\\lol_

SIGNATURE
Signature, typed or pnitedfame of Tégistered agent and title if apphcable (NOTE Reguslersn Agent signature required when reinstatingy 4
S r 4
F i H 0741 :{»’ma-mﬂ r2-—i‘118 )
QO‘Depaﬂment of State»a w0, 00 sk, 0
Sk, LR &

8. MANAGING MEMBERS. MANAGERS 10, ADDITIONS/CHANGES —
TRE MGEM [] Deete Tme [3 Change [ ] Additon §
NAME Sean W, Poole NAME T
streeTappress | 4129 Saltwater Boulevard sreeTanoress | YI61 E- 1T AVE §
orv-st-2p | Tampa, FL 33615 CTY-ST-2F | TAwiPA- FL. 33605 o
TINE MGRM [[] Deete e ! [\f Change [ | Addifon | &
NAME Raymond T. Hyer, Jr. NAME
streer aooress | 4129 Saltwater Boulevard sweeraommess | 416t B T AJE
arv-sr-ze | Tampa, FL 33615 CTY-ST-ZP | e, PA- Fo_ 33Le3
TITLE MGRM Delete TTE ' Change Adiicn
HAME Robert P. Hicke L NAME - b =
streeT aporess | 4129 Saltwater Boulevard smestaoress | 4l6l B2 1T AVE _

A lerv-st-ze | Tampa, FL 33615 CIY-ST-ZP T & A FL 33683
, TRE [ Deke TIME ! [ Change [ | Acdton
‘.’," NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST. 2P QITY-ST-Z1P
TITE . |:| Delete TITLE E] Change D Addition
o] namE NAME
$TREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY - 5T 212
TIME [[] Gelete THLE {] Change | | Adcition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - §T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the
information indicated on this report is true and accurate and that rny signature shall have the same legal effect as if made under cath; that | am a managing membaer ar
manager of the limited liability c gr the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .- Sean W. Poole, MGRM | h\ o] 813/248-2101

S1GNATURE AND TYPED OR (RIN IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTVHORIZED REPRESENTATIVE Date |

Daytime Phone #

STF FLI2519F.1



