' FILED
003 LIMITED LIABILITY COMPANY ,
ONIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

. Secretary of State
e
ngNngyENT # L00000006353 4 01-21-2003 90320 002 ****50.00
HILLSIDE 3 OFFICE PARK INVESTORS, L.C.
Principal Place of Business Mailing Address .,
1983 GENTRE POINTE BLVD.. STE. 200 P.O. BOX 12500 20 ﬂ 1 2 5 38
TALLAHASSEE FL 32306 TALLAHASSEE FL 32317-2500
e s RN ERG MR
Suite, Apt. #. etc. Sute, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City é. State City & State 4. FEINumber  53-3655179 Applied For
] Mot Applicable
Zip Country B i J Country 5. Certificate of Status Desired (0 ?g'ggq L.:\i:i:ci’tional
6. Name and Address of Current Regi d Agent ] 7. Name and Address of New Reglstered Agent
— I - . - Name - - em oo = m e e 2 a
GUILDAY, THOMAS J )
1983 CENTRE POINTE BLVD., STE. 200 Street Address (R:0. Box Number is Not Acceptabie)
TALLAHASSEE FL 32308
. : City FL Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicabla {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS i 10. ADDITIONS /CHANGES
TTE MEM (T Detete e [l change [ Additien
NANE HUEY, J. MICHAEL NAME
streeT AnoRess | 1983 CENTRE POINTE BLVD., STE. 200 STREET ADDRESS
CITY-5T-2ZIP TALLAHASSEE FL 32308 CITY-ST-2P
TLE MEM O3 oelete T [JChange [ Addiiion
NAME GUILDAY, THOMAS J NAME
streeT a00Ress | 1983 CENTRE POINTE BLVD., STE. 200 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2P
e MEM [ Delete TiiLE ) o i . [Odchange [T Addition
NAME “TUCKER,"J.” KENDRICK o B T T N - o Th o
streeraporess | 1983 CENTRE POINTE BLVD., STE. 200 STREET ADDRESS
CITY-S7-ZIP TALLAHASSEE FL 32308 CITY-ST-2IP
TIE MEM [ Delete e Ol Change  [] Addition
NAME SCHWARTZ, GEQOFFREY B NAME
streer an0REss | 1983 CENTRE POINTE BLVD., STE. 200 STREET ADGRESS
CITY-ST-2P TALLAHASSEE FL 32308 GiTY-$7-21P
e MEM 1 Dekele TITLE [J Change [T Addition
NAME WILLIAMS, WILLIAM E NAME
STREET ADCRESS | 1983 CENTRE POINTE BLVD., STE. 200 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 CITY-ST-2IP .
THLE MEM 1 Delete TE [ Change [ Addition
HAME FINGAR, ROBERT D NAME
STREET ADpRess | 1983 CENTRE POINTE BLVD., STE. 200 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32308 CITY-ST-20P

11. [ hereby 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 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 the receiver or trustee ampowerad to execute this report as required by Chapter 608, Florida Statutes.

LAY P =y ‘ .
SIGNATURE: ~—220N& Vo '*3§@U5RED Lli2 /02
SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING MANAGIN EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (10/02)



