2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003171
1. Entity Name
| HIDEAWAY, LLC FILED
01 MAR 30 AM g: 3
Principal Place of Business Mailing Address CEp T
9471 BAYMEADOWS ROAD. SUITE 403 %71 BAYMEADOWS ROAD. SUITE 403 J'\"‘LL i L R TOR ST
JACKSONVILLE FL 32256 JAGKSONVILLE FL 32256 ALLAHASSEE 7L URIDA -
S —— — AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
iq_jéé é!ei'/ Not Applicable
Zip Country dip Country i » $5.00 Agditional
‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N . ~ . Name.. --.. . - . . s
YOUNG, JAMES R Street Address (P.O. Box Number is Not Acceptable)
9471 BAYMEADOWS ROAD, SUITE 403
JACKSONVILLE FL 32256
City ) FL Zip Code

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

SIGNATURE
Signature, lypad or printed hame of registered agent and title i applicabla. (NOTE: Registered Agent signature requinéd when reinstating) . DATE
E N E R
FILE NOWI!! FEE IS $50.00 S0 Lﬁk{,ﬁg x:'flj}l:jﬁ IJIIIEEEM--‘DES i
Make Check Payable to Department of State *NN*':JU L LI
9. ~  MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE y é u ;\-‘a 2:\ Lv;-\' 3‘ Gfrﬂee“fl v L_" ’EE Delete e [l Change [ Addition
NAME NAME
sTReeT ADoREss |Cp & T -34'1 meadews Ap 4403 STREET ADDRESS
CITY-ST-2P Tobtksonu. ! le #L 3 225¢, CITY-ST-2IP
TILE MEMBAER 1 Detete LE [J Change [ Additicn
NAME AT JoHNS NAME -
STREET Aponess | 3 228 3""“‘ s¥en RD STREET ADDRESS
CITY-ST-2P Taeksenuvzl bo Be 322 ¥4 CITY-S7-2P
TITLE MEMNRER 1 Delete TMLE [ Change [ Addition
NAME MARK T OH NS NAME
smeeTanoress | 22 8” Amaisfo o - ’Q.D : ~ " STREEY ADDRESS - - T
CTY-5TZIP T Kksonuelle B 32244 OITY-ST-ZP
TME MEMDBER O Delete e OJChange [ Addition
NAME RYAN N\ ScHMmaT NAME .
STREETADDRESS | 322 & AN acsTOon RN STREET ADDRESS
CiTY-ST-2P TJREKkSonuille 2 52 248 CITY-ST-21P
TITLE 1 Detete TILE [ Change [ Adition
NAME : 1 nave
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 3 pelete TITLE ~ [OcChange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS L' \/
CITY-5T-7P £ITY-ST-21P

1. }"ngreby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further Certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, receiver or trus en{T ered 10 e@xecute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN A T TR rﬁ:j@‘ua ﬁ-\{iluu{ |/j..éa0/ /%%73[*{%6/
SIGNATURE ANDTYI(ED ’a PRINTED NAME OF SIENINS MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Date Daytime Phone # J

1112000

dv

CR2E083 {11/00}



