2001 UNIFORM BUSINESS REPORT {(UBR) IR

DOCUMENT # | 00000004987 FILED

1. Entity Name ,

HIDDEN OAKS OF CENTRAL FLORIDA, L.L.C.

01 APR 12 AM 91,

TALLAHA

Principal Place of Business

1420 S. FLORIDA AVENUE
LAKELAND FL 33803

Mailing Address

1420 S. FLORIDA AVENUE
LAKELAND FL 33803

2. Principal Place of Business
!

U

3. Mailing Address

Suite, Apt. #, etc.

SECRETA

o
2

[N

RY OF STATE

SEE. FLORIDA

M

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State ‘ _ 4. FEl Number ) i Applisd For
. _ 59-3650051 ~ * Not Applicablé’ |
Zi untr Zi Count, it
P Country P ountry 5. Cortificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name '

HARPER, ROBERT F I
1420 S. FLORIDA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33803
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.
SIGMNATURE .
Signature, typed or printed name of registered agent and tile if applizable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
Tme Manager 3 elete TITLE [JChange [ Addition
NAME Paul Sean Harper NAME
ADDRI
STREHTADT:ESS 305 Lanceolate EIT::E;T » B
cimv-$v2 Winter Haven, F1 33880 il
M OJ Detete TITLE Ochange  [J Addition
NAME NAME . - . o) - . e s g —
STREETADDRESS | . i smfaﬁnbnsss - 2000 ‘_34 %-I?A [y %-._ — A
CITY-5T-2iP omv-stozp | - ~04/20/01--01127--002
MLE [ Daleta TME . Change™ dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CiTY-§7-2IP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP CITY-ST-2IP
TITLE [ Delste TME [Dchangs [ Addition
NAME o NAME
1)
STREET ASDRESS STREET ADDRESS
" CITY- ST P CITY-ST-2IP
TLE [ pelee TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-2IP

11. | hereby certify that the information s
indicated on this report is true and ai
limited liability company or the receiv

SN A3k Y L R e T R R
SIGNATURE: SIENWINHEE REO N

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

tego-0 T3 3T

Daytima Phone #

dv  00i6100

CR2E083 (11/00)



