2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

1. Entity Name

HHP PROPERTY, L.L.C.

DOCUMENT #| 99000006476

UBR)

Principa! Place of Business

4129 SALTWATER BOULEVARD
TAMPA FL 3315

Mailing Address

#4161 E. 7TH AVE.
TAMPA FL 33605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 16, 2003 8:00 am
Secretary of State

07-16-2003 90028 013 ****50.00

JUl4J9400

T

] CHECK HERE IF MAKING CHANGES

" POOLE, SEAN W
4161 E. TTH AVE.
TAMPA FL 33605

-

City & State City & State 4, FEINumber  §9-3602820 Applied For
Not Applicable
j C Zi Counti iti
Zip ountry P ounty 5. Certficats of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. e e - Name . - Bt el aan .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changling its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typad or printad name af registered agent and title if appiicable

(NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW!I!! FEE IS $50.00

Due By September 24, 2003

Make Check Payable to Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
s MGRM [T Delete TTLE IChange [ Addgition
NAME POOLE, SEAN W NAME
staeer aookess | 4161 E. 7TH AVE. STREET ADDRESS
CITY-ST-7IP TAMPA FL 33805 CITY-ST-2IP
TITLE MGRM [ Delete TITLE [ Change ] Addition
NAME HYER, RAYMOND T HAME
sweer anoress | 4161 E. 7TH AVE. STREET ADDRESS
CITY-ST-2ZP TAMPA FL 33605 CITY-ST-2IP
TITLE MGRM O Delete TITLE [ change [ Addition
NAME HICKEY, ROBERT-P-. . . _ s e e e
streer ADoRess | 4161 E. 7TH AVE. "1 sTREeT ADDRESS oo T T
CITY-ST-2IP TAMPA FL 33505 o CTY-ST-2P
TITLE O Delete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O velete TIMLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21F CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 it made under oath; that | am a managing member or manager of the
limited liability company of iha receiver or trJ gmpowered to execute this report as required by Chaptar 608, Florida Statutes.
Vi
' 1
SIGNATURE SIGNAAE [3gxeoce ED 77/03
SIGNATURE AND TYPED OR PRINTEY) N GICHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T ode Daytirns Phone #

i
8

CR2E083 (4/03)



