2001 UNIFORM BUSINESS REPORT (UBR)

- aneann

DOCUMENT # LOO000010203
ntl Name
IEW OF HILLSBORO LLC. FM.ED
_ o1
Principal Place of Business Mailing Address . JAH ‘8 P'H 3 22
125 NORTH CONGRESS AVENUE. SUITES 1 & 2 125 NORTH CONGRESS AVENUE. SUITES 1 & 2 SEC Rt T A
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 T A U_ A h} 'GF 'Sﬁﬁﬁ
- L
Suite, Apt. #, etc. ' Suite, Apt. #, stc. . . DO NOT WRITE N THIS SPACE
City & State ] I City & State | 8. FEI Number >l Applied For
' Not Applicable
ap ' Country Zip Country 5. Cerificate of Staluleesired O gei-geoql.‘::f«;ﬁona'
T-——== —— B."Name and-Address of Current Registerad Agen{—-—- —=- — 7._Name and Address of New Registered Agent
Narme '
SPADAVECCHIA, JOHN
125 NOHTH CONGRESS AVENUE, SUITES 1 & 2 Street Address (P.O. Box Numbser is Not Acceptable)
DELRAY BEACH FL 33444 '
City FL Zip Code

8. The abave 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 nama of registered agent and title if applicable. {NOTE: Ragistared Agent signatue raquirec when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. , ADDITIONS/CHANGES
TILE [ MGRM 1 Delet TILE MGRM SOhange [ Addition
NAME SPADAVECCHIA, JOHN - NAME SPADAVE ccHiP ) T oA A
STREET ADDRESS E)ZE?-RNAOYH;EA%E;NFGLHESS ‘I'AVENUE, SUITES i & 2 STREET ANDRESS 3 2 ¢ g py E y ‘ 7 ﬁfi’éf 7
CITY-S1-2p 33444 CITY-5T-2IP A MiaM: B H Fi 33/(0
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) ‘ CITY-ST-2IP .
TiTLE o ’ T Dot - fme TONONSS6 5 o e *B-M&En
NAME NAME ~[1723 Ul —{11034 -0
STREET ADDRESS . STREET ADDRESS sk OO kxS0, 00
CITY-ST-2IP CITY-S3-ZIP
TLE 1 delete g me [ Change  {] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-5T-2P.
TITLE [ delee TITLE - [ Change  [J Addition
NAME .“ _ NAME
STREET AUDRESS _ STREET ADORESS
C|Tv-sr-:_\§:-,. CITY-S1-2IP .
TILE 2 Dalete TITLE ] change [ Addition
NAME [l name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 s stee emyfowered 10 execute this report as requiged by Chapter 608, Florida Statutes.

. S - )-J2-0)

T —“"7"" oF SIGNING MANAGHIG MEMBER, MANAGER, OR iﬁr’ﬁohl{m REPRESENTATIVE Data Daytime Phane #

SIGNATURE.: - (l

SIGNATURE AND TIPED O

-

CR2E0B3 (11/00)



