2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [ 00000011201 Secretary of State

1. Entity Name
HIDDEN V|L|_As u_c 02-07-2002 90166 020 ****50.00
Principal Place of Business ! Mailing Address -
4076 LAKESPUR CIRCLE S. 4076 LAKESPUR CIRCLE S. VR AT
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, elc. ’ Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
2 Country‘ op Country 5. Certificate of Status Desired ] $5'00 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
fOTTEGF Tj:’gég:}: ClRCLE_ S-. 7 Sireet Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The aboyg namec entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

licabi (NOTE: Registerec Agent signatura required whan reinstating) DATE

U . FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. ] MANAGING MEMBERS/MANAGERS  «° .10, g ADCITIONS/ CHANGES -

TLE MGR P O elete "1 g . ) ,chhange . [ Addition
NAME STEFAN, JOHN _ NAME STEFFEN , Toray .
sTReeTADDAESS | 4076 LAKESPUR CIRCLE S. . ‘ STREET ADDRESS J

CITy-§T-21P PALM BEACH GARDENS FL 33410 CTy-§T-2P . '

TITLE O petets TILE O change  [J Addition
NAME . NAME

STREET ADDRESS i STREET ADDRESS A

CITY-ST-2IP _ CITY-$7-2P

TILE . O petets TILE [ change ] Addition
NAME NAME

STREET ADDRESS ) o STREET ADDRESS . — e e .

crv-st-zp | T ) CTY-ST-2P )

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TMLE . [ petete TME [Ichange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZiP

e | ‘ [ Delete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-gT-llP CITY-8T-ZiP .

11, | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report is true and 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
limited liebility corpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

FOUIRED

BEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phans #

SIGNATURE:

SIGNATURE

¢
H

Feb 07,2002 8:00 am -

CR2E083 (9/01}



