FILED

ey

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am
DOCUMENT # | 00000006888 Secretary of State

1. Entity Name
-16-2002 90279 028 ****50.00
HAROLD'S HIDEAWAY, LLC 01-16-20
Pringipal Place of Business Mailing Address
3454 LANTERN BAY DRIVE 3484 LANTERN BAY DRIVE JUobly
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #, etc. : Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| NOT APPLICABLE  [—reecre
Zi C Zi Count i
P ountry P ountry 5. Certificate of Status Desired O $5.00 .Alddmonal
_ R ) o . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HOGG, RUTH M -
Street Address (P.O. Box Number is Not Acceptable)
3494 LANTERN BAY DRIVE
JUPITER FL 33477
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 or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS/CHANGES -
TIMLE MEM ] peiete TITLE Ocharge [ addiion | 5
NAME HOGG, RUTH M NAME %
STREETADDRESS | 3484 LANTERN BAY DRIVE STREET ADDRESS @
CITY-ST-ZIP JUPITER FL 33477 CITY-ST-ZIP §
TIMLE [ Delete TILE ' Ol Crange [T Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TILE ~—- - - [ Delete ~ Q UnE- - = | - - - : ; - - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIF
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [OJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -81-2IP CITY-81-2IP
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREE[ ADDRESS STREET ADDRESS -
CITY-5T-2If CITY-51-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liabiiity compary e recdjver or trustee empowered to execute thi€ report as required by Chapter 808, Florida Statutes.
R AR . y
SIGNATURE: DiBED Vo) 20 > SHIT$74L FO
SIGNATURE AND MBER, MKNAKRER, OR AUTHORIZED REPRESENTATIVE * Date Daytime Phone #




