2002 UNIEOB!!II BUSINESS REPORT (UBR) /

DOCUMENT # L0O0000007910

1. Entity Name

HYANCINTH PROPERTIES, LLC

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90058 038 ****50.00

[LeilRE R

Principal Place of Business

7849 GROVETON HILLS PLACE
JACKSONVILLE FL 32256

Mailing Address

7849 GROVETON HILLS PLACE
JACKSONVILLE FL 32256

2. Principal Piace of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

80102931

Il

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3654992 Applied For
Not Applicable
Zip. . . . Count i Count - iti
® i Hnry - &P [T -|-8. Centificate of Status Desired . []. $5.00 Additional N
Fae Reduirad {1 =
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, C. RANDOLPH ESQ.
’ Street Address (P.O. Box Number is Not Acceptable
8250 BAYMEADOWS ROAD, SUITE 230 ( plabi)
JACKSONVILLE FL 32256
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, typad cr printed nama of registarad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES -
TITLE MGRM 3 Dalzta TLE Clcrange [ Adsiion § 5
NAME COLEMAN, C. RANDOLPH NAME &
STREET ADDRESS | 7849 GROVETON HILLS PLACE STREET ADDRESS §
CITY-ST-ZiP JACKSONVILLE FL 32258 CITY-ST-2IP §
TITLE O Detete TITLE [ Change [ Addition | (3
NAME NAME -
STREET ADGRESS STREET ADDRESS
om-st-p | o o _CiTy-sT-2IP
TITLE [ Delete TITLE []Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
11. | hereby certify that the informay/dp supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated cn this report is true dndaccurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the -
limited liability compary opthefracdiver or trustee empegwergsl to execwye this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: - ‘// 27 /oz- Foof-44/S 1942
SIGNATURE AND TYPED OR PRINTED NAME G¥/SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytims Phone # *




