2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 99000008824

1, Entity Name

HOPEWELL ENTERPRISES, LLC

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90015 043 ****50.00

Mailing Address

2905 SATSUMA DRIVE
SARASOTA FL 34239

Principal Place of Business

2905 SATSUMA DRIVE
SARASOTA FL 34239

Y05

2. Principal Place of Business 3. Mailing Address

i

SARAM

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0967337 Applied For
Not Applicable
Zi t ] it
P Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
HOPEWELL, JOSEPH E
Street Address (P.0O. Box Number Is Not Acceptable)
2905 SATSUMA DRIVE ‘ P
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registersd agent and titie if applicable. INOTE: Registered Agent signature raquired when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
: Make Check Payable to Degpartment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES _
TITLE MGR [ Detete TILE O Crange [ Addition | S
mve | HOPEWELL, JOSEPH E NAVE e
STReET ADDRESS | 2605 SATSUMA DRIVE STREET ADDRESS 2
CITY-57-21P SARASOTA FL 34239 CITY-ST-2IP l§
ML MGR O oelste e ClChange ] Addition | G
NAME LACEY, MARIAN H NAME
sTREET ADORESS | RD #1 STREET ADDRESS
CiTY-ST-ZIP ROME PA 18837 CITY-5T-2IP
TME MGR T - T Closiee | TE B e [l change [ Addiion |~ =
NAME HOPEWELL, KATHLEEN L NAME
stReeT ADDRESS | 232 MAGEE ROAD STREET ADDRESS
CITY-ST-ZIP MILLVILLE PA 17846 CITY-ST-ZIP
mE ., MGR [ Delete TILE [l change [ Addition
Nanae KELSEY, GLORIA J NAME
stReeT aporess | 3941 PRAIRIE DUNES DR. STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34238 CITy-ST-2IP
TINLE [ Detete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-S1-21P CITY-5T-2IP
TILE 3 Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-5T-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am a rnanaging 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.
st 2/¢ 2_
Date Daytime Phene #




