2002 UNIFORM BUSINESS REPORT (UBR) Mar ZSFIZIbE(:)]Z)SOO am

1. Entity Name 0000 Secretal ’f Of State
3-25-2002 90021 017 ****50.00
HIDEAWAY, LLC 0
Principal Place of Business Mailing Address
9471 BAYMEADOWS ROAD. SUITE 403 9471 BAYMEADOWS ROAD, SUITE 403
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number Applied For
. - 59-3666644 Not Applicable
Zip Country ERRAs I Country 7| 8. Certificateof Status Desired | $5.00 Additional
i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
YOUNG, JAMES R .
I Street Address (P.C. 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 registered agent, or both, in the State of Florida. -
SIGNATURE : :
Signature, typed cr printed name of registared agent and title it anplica_t::l_e._ N (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
‘ Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. : ADDITIONS /CHANGES
Time MGRM [ Dekete TILE ClChange [ Addition
NAME TOUNG LAND GROUP INC - NAME
STREETADDRESS | 8471 BAYMEADOWS ROAD, SUITE 403 i STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE MEM 1 pelete TITLE [ changs [ Addition
NAME JOHNS, AJ B HAME -
STREETADDRESS | g225 ANNISTON RD STREET ADDRESS
CiTY-8T-2P " " JACKSONVILLE FL 32246 " - .- - GITY-ST-2IP - .- .
TITLE MEM [ Delste TITLE O cChange [ Addition
NAME JOHNS, MARK V NAME =
STREET ADDRESS 8225 ANN'STON RD 7 STREET ADDRESS
CITY-5T-2iF JACKSONV“.LE FL 32246 CITY-8T-2IF
TME MEM O Delete TITLE Co [JChange [ Acdition
NAME SCHMITT, RYAN M NAME
STREET ADDRESS 6225 ANN|STON RD STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32248 CITY-ST-ZIP
TITLE [ velete TTLE [Jchange [ Addition
NAME ) ' NAME
STREET ADDRESS . STREET ADDRESS
cirvlsT-zp CITY-5T-ZIP
e 7 Defete TILE [ change [ Acddition
NAME.-- NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.Q7(3)(i), Florida Statutes. | 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 cath; that | am a managing member or manager of the
limited liability company or the rgsgiver or trustee empowered to execute this rgRort as re vired by Chapter 608, Florida Statutes.
- Presidont
S RIVURRIAU Y v Lamd Grone, Tic
SIGNATURE: 1/~ = SR U Y oune W .50 Jopa ' 945,
SIGNATURE AND TYPED o{r%nms oF suiwﬁﬁ.\msmc uEheER, MaNAGER, OR MTHORIZED REPRESENTATIVE Date iime Pfone &

LR 4.

CR2E083 (9/01)



