2001 UNIFORM BUSINESS REPORT (UBR) *
: P

PSHSNE,M ENT# 00000007910 FILED

HYANCINTH PROPERTIES, LLC ol JUn il PH Ll 9
o RY OF STATE

Principal Place of Business Mailing Address TKEE&E&E‘SSEE' FLOR‘UA

7849 GROVETON HILLS PLACE 7849 GROVETON HILLS PLACE

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

RN

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apl. #, etc. . : DO NOT WRITE IN THIS SPACE mﬁ
City & State City & State 4. FEI Number Applied For
59-3654992 Not Applicable
Zi Count i t A it
P ouniry Zip Country 5. Certificate of Status Desired O $5'00 A.ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, C. RANDOLPH ESQ. ! i Street Address (P.O. Box Number is Not-Acceptable)
$250 BAYMEADOWS ROAD, SUITE 230
JACKSONVILLE FL 32256
. City FL Zip Code
8. The al?’d;/e 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, typsd or printed name ol_rsuistsred agent and title it applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 =:¥DDIDQ4?E_ rT2B——
Ty T =
Make Check Payable to Department of State 05/13/01--01060--007
wkaast0, 00 sesab0 . 00
9. ' MANAGING MEMBERS/MEMBERS 10. ADDITIONS CHANGES
TITLE MGRM . [J Delets TITLE ] Change [ Addition
NAME COLEMAN, C. RANDOLPH NAME
STREET ADDRESS | 7849 GROVETON HILLS PLACE STREET ADDRESS
CITY-S1-21P JACKSONV'LLE FL 32056 CITY-§T-21P .
TITLE O Delste TITLE . O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Delete TITLE ) oo : [JChange [ Addition
NAME = i N
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P GITY-5T-2IP
ul3 ' O Delete TME [ thange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete l TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ) CiTY-ST-2IP
TTLE A O Detete TILE [] Change 3 Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-51-2IP

11. | hereby certify that the informationeupplied 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 adgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the rdpeivéy or trusiee empowered tg execute g report as required by Chapter 608, Florida Statutes. J%??
SIGNATURE: Sk M/Zt?/ﬁ) 48

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING MANAGING MEMBER MANAGER. OR AUTHORIZED RMA“VE Daytima Phone 8

CR2E083 (11/00)
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