MR |

]

2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

DOCUMENT # M01000000963 y, Secretary of State
- 05-08-2002 90086 001 ****50.00
HAMPTON REAL ESTATE INVESTMENT, LLC
Principal Piace of Business Mailing Address
125 WORTH AVE. 125 WORTH AVE.
SUITE 204 SUITE 24
PALM BEACH FL 334804465 PALM BEAGH FL 33480-4466
TP > A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRHTE IN THIS SPACE
City & State City & Stale 4, FEI Number ]Appl;‘ed For
752734399 [ Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglisterac Agent ~ T
. Name
C T CORPORATION SYSTEM .
Street Add P.O. Box Numb Not As tabl
1200 SOUTH PINE ISLAND ROAD ree ress ( ox Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title If applicabie. {NOTE: Registered Agent signatura required when rainstating} 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
TITLE 1 Delete TITE Mecrm [ Change KAdditiun
NAME NAME Chandler Gox Jrus /\[o. /3
STREET ADDRESS STRETADDRESS /2. 5 \Woarth e 04
CITY-§7-20 avste (Dafr Beach FL B3U4BO -H ¥ bb
TITLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE ’ O oelete - TILE s o : [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. ZiP CITY-ST-2IP
TILE 3 pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TJiE O Delete TITLE (i change [ Additien
NAME NAME
“STREET ADDRESS STREET ADDRESS
Gpy-51-2p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is frue and aceurate and that my signature shall have the same legal effect as if made under oaib; that | am a managing member or manager of the
limited liability company of the receiypr or trustee gmpowered to execute this reportés; required by Chapter 808, Flarida Statutes.

*
N

o ('7: Lo, enzalk, Trustee

[B=Y
SIGNATURE: ’

R A 2—3/9.2 Se)~ 65(-5/18
: B_IG_NATURE Alf’D TYPED OR PRINTED NAME OF SIGNIMNAGM“EMBER. MANAGER, OR AUTHORIZED REFPRESENTATIVE I

. Date /- Daytima Phone #

CR2E083 (9/01)




