2001 UNIFORM BUSINESS REPORT {(UBR) -~~~ ™

.

STAPLE CHECK HirHEe

[
DOCUMENT # | \
1. Entity Name i L00000002052 - - Fl LE D
HYDE PARK CAPITAL; LLC : o h
j 01 JUL 30 K87
Principal Place of Business 'l Mailing Address'?/}y A SECRET fARY UF ST ATE
701 NORTH FRANKLIN STREET 701 NORTH FRANKLIN STREET TALLARASSEE, FLORIDA
TAMPA FL 33602 ' TAMPA FL 33602
TS R L
Suite, Apt. #, ete. : Suite, Apt. #, efc, DO NQOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
- . .- - - ; - - - . [ P Sq - 2£ 23‘-{90 . Not Applicable |
zp Country Zip Country 5. Centificate of Status Desired [ ?958234 fdd onal
6. Name and Address of Current Registered Agem 7. Name and Address of Now Registered Agent
1 Name
:01&) h%%ips ! NORTH, THIRD FLOOR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL} 32202
| City FL Zip Code

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

a1

CR2E083 (5/01)

SIGNATURE
Signature, typad or printed name of registared agent and titls if applicable. [NOTE: Registerad Agent signature rsqu_.siled whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 U0 S 1 S0 v o
Make Check Payable to Department of State '—UP{"{ BE_"" 01--0 IDE:‘B‘__DEB
Due By September 26, 2001 : C#¥ERkS0, 00 seexS0, 00

9. "MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TTLE mammawg Memype, 7 telete TME [7Change [ Addition
NAME TFewnn M, WloDanu\Ae, NAME

STREETANRESS | 2010 Wgrlppr Vhew” A STHEET ADDRESS

CITY-5T-21P qampa | L 332640 CIYY-ST-71P

TILE Mo, b‘ e v O Delets TITLE O change [ Addition
NAME Sowa W U }0‘ ¢, NAME

sweeraooess | vy (belddge CRrele STREET ADDRESS _
ONYST-2Pee [~ O ooy b o= B RLOF = 3BZ2 - —— —fomsmzp | - T e T e T -
TMLE ) o O Delete TITLE . [ Change  [] Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-§T-2IP CITY-§T-7IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LITY-57-7P

TILE ' O pelete TITLE O change  [J Addition
NAME ] NAME

STREET ADDRESS " STREET ADDRESS

CITY-STaziP ! . CITY-ST- 2P

me * . T Delete TImLE [ change [ Addition
NAME £ ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
lirited liability company'or tha receiver stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . SifZ «%‘%E@UERED ’3!_23[6 @13\3‘63 O‘:ZC/Z‘

SIGNATURE AND yﬁ(mmn MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date = ——""Daytime Phone #

.



