e
FILED
i - Feb 17,2003 8:00 am

2003 LIMITED LIABILITY COMPANY 2o Secretary of State
UNIFORM BUSINESS REPORT {UBR 7 01-20-2003 90043 015 ***%50,00

1. Entity Name
HYDE PARK CAPITAL, LLC
Principa! Place of Busginess Mailing Address E GDO 7 s Z(e
701 NORTH FRANKLIN STREET 70t NORTH FRANKLIN STREET
TAMPA FL 30602 TAMPA FL 33602
Suits, A0t &, etc. o m—a-| SulefPLBete - e |—- - -[J CHECK HERE IF MAKING CHANGES™
City & State City & State 4. FEI Number 59-3628@ - Applied For
Nat Appiicable
Zip Country zZip Country - : $5.00 additionar
5. Certificate of Status Desired O Foo Roquired
:_' ~6. Name and Address of Current Reglatered Agent-— —[em————"——7.-Name and Address of New Reglatored Agent —— — — —
. Mame
F & L CORP. k
200 LAURA STREET NORTH, T™IRD FLOOR Street Address {P.O. Box Numbar is Not Acéeptabla)
JACKSONVILLE FL 32202
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 Fiorida. ! am famifiar with, and accept
the obligations of registered agent.
SIGNATURE i i _
Signature, typed of printed name of regiskensd agent and titie 1 applicabe. (NOTE. Rlegistered Agent sigraluie requirac when nsimtating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Depariment of Stats
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TTLE MGRM 7 Delete TTE O Change [ Addition | &
NAME MCDONALD, JOHN M . HAME ‘§’
seer sboREss | 3010 HARBOR VIEW AVE. STHEET ADDRESS 2
orvst-ze | TAMPA FL 33611 or-s7-2 . 3
e GRM O nelete e ' D chnge Ll Addion | 5
HAME HILL JOHN HJR e e =+ cre e o ME b o ir e R R
sTReEr anofess | 134 BALTIC CIRCLE STREET ADORESS
orv-sz¢ | TAMPA FL 33606-3322 iry-57-2°
— |- == ———[JDelete I8 () 1 SR [ - : [ Change {1 Addition..
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE [ peleta e D crange (1 Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-57-2IP CITY-ST-2tP _
TNE ) [ Detete TILE [ change [ Addtion
NAME . NAME
STREEV ADDRESS STREET ADDRESS
CirY-St-2iP CHY-S5T-2P
TE 7 Delels TME ) _ [ Charge [ Acuilion
NAME i NAME ’
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cerlig that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?(33]0). Florida Statutes. | furthar certity that the information
indicated on this report is true and accurate and that My signature shall hayeghe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar tg execut t ag required by Chapter 608, Florida Statutes.

ATURE REQUIRED =2/134 5 g/5-3¢5- 06

AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIE Date Daytime Prione # ]

SIGNATUS'I";IME“:ME




