DOCUMENT #

2001 UNIFORM BUSINESS REPORT (UBR) N ST i

et e MO0000002237

HP FUND MANAGEMENT, LLC

o FILED

SECRETARY OF STATE

Principal Place of Business

80t LAUREL OAK DR.
NAPLES FL 34108

Mailing Address

801 LAUREL OAK DR.
NAPLES FL 34108

2. Principal Place of Business 3. Mailing Address

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

. ) . DO NOT WRITE IN THIS SPACE

I MEY -1 Py 5: 94

TALLAHA SSEE. FLORIGA

| llllIWl_llﬂIU RN

4. FEI Number
: m&

City & State City & State Applied For
Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired O $5.00 Adaitional
T Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
C T CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

| FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its

registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name ot registered agent and title if applicable. {NOT : Registered Agent signature raguired when mlinmtiﬂu} DATE
—
i
FILE N *\_I\{!!! FEE t $50.00 :
P ks
Make Check P: Yatﬁle to Der{ rtment of State
9. MANAGING MEMBERS / MEMBERS T 0. ADDITIONS/ CHANGES
TME [ Delets me #@-\ o \E HEs B //ﬁ/j( < O change 5 Addition
NAME NAM g0) Lddre) oz /v Dﬂ
STREET ADDRESS STREET ADDRESS A/‘
CITY-51-2P CTY-ST-2P A ojes, FL S¥of
Tme [ Delete TINLE _ O Chan_g_e-‘ [ Adg_i_igon
e e FTOOOO42T1a1 f——2
STREET ADDRESS STREET ADDRESS ~N5/1801--0111 5--—5_:}[].:1 )
CITY-ST-28 CITY-§T-2P dokwdoll, D0 w0 00
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P  * CITY-ST-2P !
TINLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2Ip CITY-5T-21P
TITLE [ oelete TITLE [QChange  [J Addition
NAME NAME .
STREET ADERESS STREET ADDRESS
CITY-5T-2iP & CITY-5T-2P
TIMLE [ Detete TITLE [Jchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P |

{

11. | hereby certify that the information supplied with this filing does not qualify f or the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicztec on this report is true and accurate and that my signature shall hav.: the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute thi;;
7 4

EN

report as required by Chapter 608, Florida Statutes.

U/~ 593 - 5440

SIGNATURE:

SIGNATURE fyﬁso OR PRINTED NAME OF SIGNING MANAGING/JEMBER, M 4
-

NAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

4V ¥PL0200

CR2E083 {11/00)



