' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

1. Entity Name 04-08-2003 90024 025 ****50.00
HILLCREST ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
10437 MOCCASIN GAP RD. 10437 MOGCASIN GAP RD.
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
Suite, ADl #, efc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
75-2926]|00 Not Applicable
zp Country Zip Countty 5, Certificate of Status Desired A 35'00 A'ddiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I R Name: — o e g me L o e e
DUCHEMIN, CLAIRE A
1834 HERMITAGE BLVD’ STE. 201 Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32308
City FL Zip Code
& The above named entity submits this staternent 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, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e 07 Delete mEMGR | Deav ¢ Bl 1 Change [ Acdition
- HANE occasin OBap R4
STREET ADDRESS : sectaongss | /8 43T Meccasy i
CTY-ST-2P canv-stzp [TA Ha hassee |, Floe” da  Foyes
TILE [ Delete TTLE [+ [JCnange [ Addition
NAME NAMEmﬂ Sezaoe R. W \\ QA
STREET ABDRESS smeer ooress | fOUDT WMeccas Lne
CITY-ST-2P or-st2e . [TAaNahWassee T lue! A A F23e9
TITLE : [ Delete TITLE i [ change ] Addition
_ NAME e i e e o B _NAME e e . I .
" STREEY ADURESS T T ) N emezraoiess | T
CITY-ST-21P CITY-5T-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ] Detete TMLE [ change [ Addltion
MAME : NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE  Delete TITLE [ cChange [ Addition
NAME NAME :
* STREET ADDRESS STREET ADDRESS
, CiY-sT-IIP 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 information
! indicated on this report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Yo execule this report as required by Chapter 608, Florida Statutes.
- I _r' O;; Ak / .
SIGNATURE: ‘@Gléuv\ URE Bk RED B/28/03 Kip-8Fy- 1442
SIGNA R PRINTED RAME OF SIGNING U‘fAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE [4 Date I Daytima Phone #

LYt

CR2E083 (10/02)



