2002 UNIFORM BUSINESS REPORT (

DOCUMENT # M00000002237

1. Entity Name

HP FUND MANAGEMENT, LLC

UBR)

14

Principal Place of Business

801 LAUREL OAK CR.
NAPLES FL 34108

Mailing Address

NAPLES FL 34108

801 LAUREL OAK DR.

gedlsy

2. Principal Place of Business

3. Mailing Address

AT

BAR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

FILED
Jun 19, 2002 8:00 am !
Secretary of State

06-19-2002 90455 014 ****50.00

AR

City & State City & State 4, FEI Number Applied For
59—3665136 Not Applicable
Zj - -~ C Zip’ C try- - _ P B - T - - =
i ouniry ° ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORA.HON SYSTEM Street Address (P.O. 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 bath, in the State of Florida. %
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. " FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State <
' Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TNLE MGRM O pelete TITLE O] change [ Additian
NAWE HEDGES, JAMES R HAME
STREET ADDRESS 801 LAUREL OAK DH STREET ADDAESS
GITY-ST-ZIP NAPLES FL 34108 CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P -
TITLE [ pelete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-2IP
TILE (I Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the informationguppl;
indicatad on this report is true angl acc
limited liability company or ting ptei

SIGNATURE:

V8 i ¥

ALY B i

ig fling loes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
tid shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

. it hams u{ﬁOZ/ au( -SSPV

SKANATURE AND

PED OR PRINTED NAME # SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

U Date

Daytime Phone #

CR2E083 (9/01)

"
|



