' ANy FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT # M01000000924 ecretary of State
1. Entity Name 04-25-2003 90757 036 ****55 00
HPAR DEVELOPMENT LLC
Principa! Place of Business Mailing Address
15500 ROOSEVELT BLVD 15500 ROOSEVELT BLVD
SUITE 33 SUITE 303
CLEARWATER FL 33760 CLEARWATER FL 33760
s o AR AR
Suite, Apt. #, elc. Suite, Apt. #, efc. . N CHECK HERE IF MAKING CHANGES
City & State City & State a. rEinumber  APPLIED-FOR- Applied For
59 -3711943 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired gi'ggql‘;gg“c’m“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - e ot eraem e | Name o
PONTON, LANCE
3802 A GUNN HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
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, + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerexd agent and title if applicable. {NOTE: Registared Agent signature reguirad when reinstaiing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR T3 Delete L Ol Charge [ Acdition
NAME HAYDON, ROGERS HAME :
streeT aoress | 15500 ROOSEVELT BLYD STE 303 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33780 . CITY-5T-71P
TITLE MGR [ petete TLE [1Change  [] Addilion
NAME ALLISON, ROBERT NAME
sTReeET ADDRESS | 3B02A GUNN HWY STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME - - - == NamE - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P ]
TITLE 2 oelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP J .
TME ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrration
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver cr trustee empowered to exa hIS report as reqmred by Chapter 608, Flgrid Statutes.

SIGNATURE: fi’r% '“mpmgﬁﬁ 4/05 7275390777

SIGNATURE AND w7€n cw’ nﬂMTED NAME o#umn IIANAGING MEMBER, MANAGER, OR AUTHORIZED nspnesemmwf TN Date Daytime Phone #

:
:

CR2E083 (10/02)



