2001 UNIFOBM BUSINESS REPORT (UBR)

. | SR :
i ty * .
DOCUMENT # " * L 00000006888 |
1. Entity Name
HAROLD'S HIDEAWAY, LLC FILED
. 01 JUN 2% PMI2 Ol
Principal Place of Business Mailing Address
34%4 LANTERN BAY DRIVE 3494 LANTERN BAY DRIVE SECREU\%‘( OF STATE
JUPITER FL 33477 JUPTER FL 33477 TALLAHASSEE, FLORIDA
1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
! Z-MuotApplicable
L —— Country e T:—'g'lp" e e Sounwry _ — o5 Certificate of Status Desnred”"]’“‘l]"“$5 00 Additionat. - 7
. g P - e —- —Fee Required. .. © ..
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOGG' RUTH M Street Address (P.O. Box Number is Not Acceptatre)
3494 LANTERN BAY DRIVE : :
JUPITER FL 33477 .
City FL Zip Cods
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 or printad name of registerad agent and title if applicabia. ({NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!t FEE IS $50.00
_ Make Check Payable to Department of State _ - o
9. MANAGING MEMBERS /MEMBERS ) l 10, ADDITIONS/CHANGES
TILE [ Detete e MEMBEL ! “[Dchenge L] Addition
NAME NAME LutTy Mm. Bosa
STREET ADDRESS STREET ADORESS | R ot L/ B/ By ’)@\Ué'
CHTY-ST-2P . CIY-ST-IP . | TP \TRe , SHoadudp 3ZZYE77
TILE 1 Detete TITLE " {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTYST-ZF. = - - - e . s e - SGTY-SE-2P - - [y - e T _ Ui—-}‘;—%i—i =—~; '.*—: :,—E r". 4 s
" PPN - . s — e ¢ T e e A ™ Addlu on -
NIA;EE M pee NAME -06/25/01 -0 1511%3—9—50@
ey Aok gkt
STREET ADDRESS STREET ADDRESS wprC0.00 sl 00
CITY-ST-2IP CITY-ST-2IP . .
TIHLE o (1 Delete TLE [Jchange  [J Additicn
HAME NAME )
STHEE'I;ADDHESS STREET AGDRESS
CITY-ST-ZP CITY-ST-2IP
HILE ] Delete TITLE . [ change [ Addition
NAME NAME
STHEEP_ﬂ)DRESS STREET ADDRESS
CITY-81=2iP CITY-ST-2IP
TME 4 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this report i
lirited liability compaa

ST

SIGNATURE:

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
y o the rechjiver or trustee empowered to executa this report as required by Chapter 608, Flotida Statutes.

_\:?(( Enrir—:?;’ : )

SIGNATURE ANDT}#ED OR PRINTED NAME OF SIGNING MANAGING MEMBEER, M}IA‘% OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

4 9895100

I

CR2E083 (11/00)



