FILED

2002 UNIFORM BUSINESS HEP?HT (UBR) Feb 27, 2002 8:00 am

DOCUMENT # 00000002052 Secretary of State

1. Entty Name 02-27-2002 90059 040 ****50.00
HYDE PARK CAPITAL, LLC

Pringipal Place of Business Mailing Address
TO1 NORTH FRANKLIN STREET 701 NORTH FRANKLIN STREET
TAMPA FL 33602 TAMPA FL 33602
. ¥
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number 59'3628400 Applled For
Not Applicable

Zip Country Zip Country ) . $5.00 additionat
§. Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Ragisterod Agent 7. Nama and Addrass of New Registerad Agent
e e e ————— e e —— A — Tt T S __I‘;Ja_ma_ - - T R A N s e T - — -
—F-&L CORP: . “ T Srreet Address (P.O. Box Number is Not Acceptable}
200 LAURA STREET NORTH, THIRD FLOOR .
JACKSONVILLE FL 32202
City FL 2ip Code

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

1

SIGNATURE
Signature. typed or printed name of registerad agent and tite i appiicable. (NOTE: Regisierad Agent signaturs recuinsd whon rénsiating) OATE
FILE NOWII! FEE IS $50.00
Make Check Payabla to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM 3 oelets me CIChawe [ Addition
HAME MCDONALD, JOHN M NAME
STREETADDRESS | 3010 HARBOR VIEW AVE. STREET ADDRESS
oStz | TAMPAFL 33611 ' o127
e MGRM O elere e Ochange [ Additign
v HILL, JOHN H JR. W
STREEFADDRESS | 134 BALTIC CIRCLE STREET ADDRESS
om-st2r | TAMPA FL 33606-3022 5120
TmE - ’ — D—-mm - _‘.T_ITI.E RIS I e AT Era o meem s s e q_D._.ch.a"'m V D Addificn
NAME N name
STREET ADORESS . STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TILE [ Dedete TE ) [ change [ Addition
NE——— “f—— - - - TMMETTT TR T =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P .
T 3 Detete TME O Change [ Addition
NAME J N ‘
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-2P
e [ Deleta TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T- 2P ' CITY-S1-2IP

11. 1 heraby ceriity that tha information supplied with this fiihg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; thal | am a managing member or manager of the
limitad liabHity company or the recejuer)®r trysiee empawered to execute this report as required by Chapter 808, Florida Statutes.

Q.. [ 7

: 7
SIGNATURE: ot ‘ REQUIRED //%,2 3’/3’357{’ 0226

ED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE

CR2E083 (9/01)



