FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am

DOCUMENT # MO41000001608 Secretary of State

1. Entity Nams 01-31-2002 90025 047 ***¥50.00
HAMPTON CLAIRE, LLC

Principal Place of Business N Mailing Address

407 WEKIVA SPRINGS RD 407 WEKIVA SPRINGS RD viddag

STE 245 STE 245

LONGWOOD FL 32779 LONGWOOD FL 32779

e s g 0 O
Some 05 obdve Same a5 above
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE W THIS SPACE
City & State City & State 4, FEi Number 58-3669620 Anplied For

. Not Applicable

Zp Caurtry Zip Country 5. Certificate of Status Desired O fese'g?qlﬁ:’:;“ma' .

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registarad Agent

Name 5
me.
Eg;' ?\%KBNA: RS‘;RINGS RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 245
LONGWOOD FL 32779

City FL. Zip Cooe

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 %V"m BO-rr‘o\_ Fﬂ:) fe (o) le ﬂ‘i/ﬁ %9

Signa’curé’,‘ﬁped or priqﬁed name of ragistered agent and title if applicable. (NOTE: Hegist@ Agent signature requirad when reinstating)

FILE NOW!1 FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES L

TITLE MGR A Delete TITLE MGEK _) [1 Change [E’Addmon
ate

e MARKET GROWTH LLC e The Hompton Ukro- T““‘;‘;r ‘;fe ST

smeeT aobRESS | 407 WEKIVA SPRINGS RD SUITE 245 sTheeT Apohess |07 Loehivow 6?‘" "35 ? a4s

CiTy-$T-2iP LONGWOOD FL 32779 CITY-$T-2iP onqwoocl  FL 397979

TLE [ Delete TITLE - C) Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ _ _ Joomvstze | o 7 ) )

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TILE O delete TILE ‘ [ change  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZIP

TITLE O oelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T-2P

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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %MME REQUIBE Foleo /jas{/oa 407-186-3939

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANAGER, OR A@RIZED REPRESENTATIVE Date Daytime Phane #

g ;

CR2EQS3 (901}

3



