" EPFROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT #  M99000001101 "
. Entity Name “,., l P;g ‘? .
nsl -1l IR T Y
HIP CHIPS, L.L.C. s
f;g_(jﬁ}:‘[[‘ ;{FOF \)E{;\ED"
'l‘ré'-la-'Lr\HJ SSEE FL
Principal Place of Business Mailing Address
6200 20TH STREEY 6200 20TH STREET
SPACE 430 SPACE 430
VERQ BEACH FL 32966 ) L VERQ BEACH FL 32966-1082
Suite, Apt. #, etc. _- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
76‘0605246 Not Applicable
Sde .., | Country, &ip Country -, Certificata of Status Desired- - ?3 ggq L.::ﬂedc;hunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORTNER, ROBERT W
6200 20TH STREET

Street Address (P.O. Box Number is Not Acceptable)

SPACE 430

VERO BEACH FL 32966 City FL [ ZpCode

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

SIGNATURE !
Signature, typed or printed name of registered agent and utle if applicable. {NOTE- Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make 'Check Payable 1o Department of State
9. MAN‘AGiNG MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR . . 7 peteta Nne ] changs [ Addrtion
NANE FORTNER, ROBERT W NAME
steeer acoaess | 6200 20TH STREET SPACE 430 STREEY AUDRERE
CITY-ST-7IP VERO BEACH FL 32966 CITY-3T-21P .
TITLE : 1 petwta e |:| change [ Acdition
NAME NAME . ﬁ[];‘]DDSZBBE—l 9‘—'_“'3
STREET ADDRESS ‘ STREEY ADDRESS —S/26/00--01081--020
oy grue - e erv-ar- 20 e kRS0, 00 - skeRk50, 00~
Tme 1 petem TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS !
CHTY- ST-1P CITY-3T-7IP -
TmE 1 Deteta TITLE DCehange T Additten
NAME . : ) NAME
STREET ADDRESS [ - STREET ADDRESS
CITY- ET-2IP * CITY-S$T-7IP _
TITLE ] peteta TITLE [ chiange [ Acdiion
NAME ‘ NAME
STEEET ADDRESS N STREET ADDRESS
CITY- 81-10P ) ] ‘ .- CITY-2T-21P
7 oetets e [Jchangs [ Addition

NAME

SUREET ADDRELE

GITY-$T-21P

o qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
graiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Bred’to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplieglith thlg‘hng doe
|nd|cated on this report is true and accupale and that my

ALIRE REQINRED 5. cohen 5/1/00 281-890-9240

SDGNATUMD TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMEER OR MANAGER Dats Daytimé Fhona #

SIGNATURE:

CR2E0832 (9/99)

L]
y



