2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HALCYON HILLS L.L.C.

99000002732

Mailing Address

95 FOREST AVENUE
LOCUST VALLEY NY 115601723

Principal Place of Business

95 FOREST AVENUE
LOCUST VALLEY NY 11560

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

BOFEB~-1 PH L:17

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State 7 City & State 4. FEI Number Applied For
56 - 5\5-6’- 5&6&/ Not Applicable
ap . { C.c?untry Zip Country 5. Certificate of Status Desired $5'00 ﬁ_\dditional
~ < - e N - f. o e e sme| - L e s T T TS I T - == Fee Required o= -
. 6. Name and Address of Current Registered Agent 7. Mame and Address of Naw Registered Agent
Name
GRANET' LLOYD Street Address (P.O. Box Number is Not Acceptable)
1900 N.W. CORPORATE BLVD., SUITE 100
BOCA RATON FL 3341
City FL 'Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I
Signature, typed or priated name of registered agent and title If applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!1t FEE IS $50.00
Make Check Payable to Department of State
9, MAMNAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES )
Ll MGR . [ Deteta TTLE [ coange (7] Aritton
NAME CASTRO, BERNADETTE NAME
STREEY ADDRESS 95 FOHEST AVENUE STREET ADDRESS
om-st-mp | LOCUST VALLEY NY 11560 ciry-31- 7P ~ i
TTLE O petets s [Jchangs [ Addition
NAME NAME -
STREET ADDRESS SYREET ARDRESS
Chy-sv-mP. |- . . - - - s . . ___jorsrte o _
e (] besete me i [ ehonge (] Addrton
— — A0S 1 23] 44—
STHEEY ADDRESS STREET ADDRESS —02/03/00--01093--01 4_
tor-sv-av oY 3t-aF aawddCC 00 skksetR 10
HILE O peteta TmME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
Uoeets | J Tme [J change [ Addition
NAME
STREET AUDRESS
CITY-3T-21P
Tme [ Detlem TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- TP - 4 . CITY-31-71P

11. | hereby certify that the infj
indicated on this report is§
fimited ifabllity company #

SIGNATURE:

, SIGMATURE AND TYPED OR P ‘E D NAME OF SIGNING MANAGING MEMBER OR MANAGER

fowered to execute this report as required by Chapter 608, Florida Statutes.

Daytima Phone #

ith this fihg does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe}-certify that the information
g y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the




