2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #'1.99000002732

1. Entity Name

HALCYON HILLS L.LC.

Principal Place of Business

95 FOREST AVENUE
LOCUST VALLEY NY 11560

Mailing Address
95 FOREST AVENUE

LOGUST VALLEY NY 11560

Jan 22,2003 8:00 am
Secretary of State

01-22-2003 30107 045 ****55.00

WUV LY JUD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

IBIREIR

Il

IR AN

Z] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59—3593268 3 Applied qu .
e r— . - - - — = : e T Not Applicable
Zip Couintry Zip Country 35_00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GRANET, LLOYD

1900 N.W. CORPORATE BLVD., SUITE 100

BOCA RATON FL 33431

Mame

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

City

Zip Code

FL

8. The above named éntity submits this statemeént for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and titla if appiicabla. {NCTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS  CHANGES
e MGR O Delste TMLE [J Change [ Addition
NAWE CASTRO, BERNADETTE NAME
sTREET ACDRESS | 95 FOREST AVENUE STREET ADDRESS
orv-s-zp | LOCUST VALLEY NY 11560 cy-st-zp
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - .
CITY-5T-2IP CITY-5T-ZIP
TITLE [ pelete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additior:
NAME . NAME
i -
STREET ADDRESS : . e STREET ADDRESS
CITY-ST-2IP e : . CITY-§T-2IP
e T B O Delete TmE [ Change [ Addition
NAME A L NAME
4 v Rk
STREET ADDRESS N RN G STREET ADDRESS | -
CITY-5T-2IP RS RN Y] S CITY. ST-20P
TLE O Delete - TITLE [T change [ Addition
NAME ! - : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP 4 CITY-§7-21P

. | hereby certify that the infor
indicated on this report is trud and accurate and
limited liability company pr the receiver br triist

tion supplied with this filing do

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
t my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

P 0 execute this report as required by Chapter 608, Florida Statutes.

- REQUIRECBeevadefle Casrad - lb,n’;

Bk - LSk -3 i00

SIGNATURE:

SIGNATURE AN

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (10/02)



