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DOCUMENT # L00000006353
1. Entity Name v

HILLSIDE 3 OFFICE PARK INVESTORS, L.C.

FILED

Principal Place of Business Malling Address mﬂu MJR ! 5 p H- ]_l 'l
1983 CENTRE POINTE BLYD., STE. 200 P.0. BOX 12500

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317-2500 eFCRETARY OF STATE
2 F’rincipal Piace of Business 3 Mai“ng Adaress ]"Inl“ I""mim"m] "m",m“ mmlinm l"ll ml'l m llll
Suite, Apt. #, etc. Suite, Apt. #, atc. 03092004 Chg-LLC CR2E083 (10/03) 1
City & State - City & State 4, FEI Number Applied For
59-3655179 Not Applicable
Zip Country Zp Country 5. Certificata of Stalus Desired a $5'00 A‘dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GUILDAY, THOMAS J
1983 CENTRE POINTE BLVD., STE. 200 Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FLL 32308
City FL LZip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, lyped or printed nama of registered agent and thle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME MEM ngm TITLE [] Charge  [J Addition
NAME HUEY, J. MICHAEL NAME
STREET ADDRESS | 1983 CENTRE POINTE BLVD., STE. 200 STREET ADDRESS
ciry-5T-2IP TALLAHASSEE, FL 32308 CIy-S1-2P
TITLE MEM O Delete TLE M@e, R A X Change [ Addition
NAME GUILDAY, THOMAS J NAME -}
STREET ADDRESS | 1883 CENTRE POINTE BLVD., STE. 200 STREET ADDAESS
CITY-ST-2IP TALLAHASSEE, FL. 32308 CITY-57-2P
ME MEM K] Delete TITLE ACIO0I209 5 r:..EtGhagne £} [T Addition
NAME TUCKER, J. KENDRICK HAME 041 5‘;"}.':(4_4:'“1 fj.l E'___D’ﬂ::‘"‘ #25[)
STREET ADDRESS | 1983 CENTRE POINTE BLVD., STE. 200 STREET ADDRESS w T A - - - -
CITY-51-2P TALLAHASSEE, FL 32308 CITY-87-2IP
Tl TITLE - P - Adaiti
me MEM B Dot F A CHOT S35 2 ] fdllen
NME SCHWARTZ, GEOFFREY B NAME /1770 4"“01‘."‘:5‘_5]“‘ PR ey
STREET ADDRESS | 1983 CENTRE POINTE BLVD., STE. 200 STREET ADDRESS N ' At ~ Tt o R
CITY-57-2IP TALLAHASSEE, FL 32308 CITY-57-2Ip
TITLE MEM m Delete TITLE [J Change  [] Addition
NAME WILLIAMS, WILLIAM E NAME
STREET ADDRESS | 1983 CENTRE POINTE BLVD,, STE. 200 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-ZIP
TOLE MEM m Delete TILE [ change {1 Addition
NAME FINGAR, ROBERT D NAME
STREET ADDRESS | 1983 CENTRE POINTE BLVD., STE. 200 . STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-8T- 2P
#1. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~<§7 /,Z». /@:—4&/@ Sre foF 224-7ae]

SIGNATURE AND TYPED OvﬁlNTED NAME OF 5iGNING MANAGIN%EHBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




