: HPPHU
2001 UNIFORM BUSINESS REPORT (UBR) AhD

CR2E083 (11/00)

DOCUMENT # M9900000016 ' F’LE”
1. Entity Name ‘ ] ﬂPE 2[‘ AH 9. 50
1200 CORPORAlTE PLACE, LLC SECRET,
L | ALLARASSEL £ ATE
: FL. GR!DA
Principal Place of Business i . Mailing Address
711 HIGH STREET % BOB ROEPSCH
DES MOINES 1A 50382 801 GRAND AVENUE :
! DES MOINES 1A 50392-1360 i
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State City & Stata 4, FEI Number ) Applied For
42-1470994 Not Applicablo |-
Zip : Country Zip . Country L i $5.00 Additional !
. . 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ' ;
cY COHPORATIPN SYSTEM . Street Address (P.O. Box Number is Not Acceptable) .
1
1200 SOUTH PINIE ISLAND ROAD
PLANTATION FL 33324 |
! City ! Zip Code
. A FL
8. The above named :entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : _ - p—
Signature, typed or printed name of registared agent and title if applicabla, (NOTE:'Ragistered Agent signature requiréd when reinstating) DATE !
— = |
FILE NOW!!! FEE IS $50.00 4100 ﬂﬂﬂ 33 }ﬂ':f;__lﬂ {0 13‘ii i =
Make Check Payable to Department of State = «
¥ P w300, 00 waeRsd, 00
9. : MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIME MGR i O Detete TITE ! ' Clchange [ Addtion
HAME PRINCIPAL OFFICE INVESTORS, LLC NAME
STREET ADDRESS | 799 HIGH STREET STREET ADDRESS
CITY-ST-2IP DES MOINES IA 50392 CITY-ST-7iP '
T I [ Delete e ' Oichange [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2PP : Cy-ST-2P
TITLE ! O pelste TITLE : [CJ Change [ Addition
NAME - | NAME
STREET ADDRESS N | STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O oelets THTiE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ o GITY-ST-21P
TE [ pelete TINLE [ change [ Addition
NAME ‘ NAME %)
STREET ADDRESS . ' STREET ADDRESS . .
CITY-ST-2IP . CITY-ST-2IP !
TLE R S Clchange [ Adgiien
NAME N, e ;‘ ‘ ‘
STREET ADDRESS ) STREET ADDRESS i
CITY-ST-ZIP 3 Cry-5r- e, -_
11. | heraby certity that the infarmation supplied with this filing does not quahfy for the exemplion stated in Section 118, D7(3)(i), Florida Statutes. ! further certify that the information
indic thig 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
lirni d liaiflty company or the receiver or trustee empowered, to execme this report as requwed by Chapter 608, Fiorida 5‘§“}95 R
s Franzenburg onald B. Franklin .
‘ R R 5
j / i Irecfor ; Director
SIGNATURE: __ (Lol (5 s 9?47’540! Rosal Praservation__ Corriercl Feal it

IGHATURE AND TYPEG OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (/ ~Dat on




