2001 UNIFORM BUSINESS

EPORT (UBR)

AFPRUYE:
ARD

DOCUMENT# 1 00000011915

1. Entity Name

HILLSIDE, L.L.C.

FILED

O} HAY -1 PM 5: 34
SECRETARY GF STATE:

Principal Place of Business - Mailing Addfess

% SOUTHSTAR DEVELOPMENT PARTNERS. INC,
255 AHLAMBRA CIRCLE. SUITE 312
CORAL GABLES FL 33134

255 AHLAM

% SOUTHSjAR DEVELOPMENT PARTNERS. INC.
RA CIRCLE. SUITE 312
CORAL GABLES FL 33134

TALL AHASSEE, FLORIDA

RN

2. Principal Place of Business 3. Mailing Adidress
|

Suite, Apt. #, elc. Suite, Apt|#, elc.

- DO NOT WRITE IN THIS SPACE

R

City & State Cily & State 4. FEI Number Applied For
" 65-1045576 Not Applicable
Zi Countr Zi Count iti
P Y P i 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FL, INC.
380 N. ORANGE AVENUE, SUITE 1100

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.
t
SIGNATURE . : - -
Signature, typed or printed name of registered agent and title if aap«cablq (NOTE Regustarad_ Agent signaturg raquited when reinstating) DATE
Iy '
FILE Nl wW!.!!! FEE l: $50.00
Makp Check Pa able to Department of State
1
‘ f
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TITLE ‘ ‘ 7 pelete TITLE MANAGER [ Change X Addition
NAME HAME ‘NATHAN D. BENSON -
STREET ADDRESS STREET ADDRESS 4 [' 8 VIKING DR STE 2 2 0
CITY-ST-7IP CITY-5T-21P vT ’ _ X
TITLE [ pelete TITLE MANAGER - [] Change &Mditinn
N RAYMOND

:TA::EEEI ADDRESS s:nh;; ADORESS MO L. GOTTLIEB :
CITY-ST-2IP CITY-ST-7IP ['418) VIKING DR., STE 220 £

VIRGINTIA REAGH ., VA— 234
TITLE 7 Delete TILE - ? “[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e H oste e TOOO042 T 5 ey D
:::;; ADDRESS m:; ADDRESS -5/20/01-~01024 =013

pRERTS EE DT AN |

CITY-ST-2IP CHY-§7-71P k55 () #5500
MLE [ Delete TITLE [JChange [ Addition
NAME NAME ,
STREET ARDRESS STREET ADDRESS . ¥
CITY-ST-2IP CITY-ST-2P s .
me ™ [ peletz TiTiE Ol Change [ Additieri
NAME NAME
STREET ADRRESS . STREET ADDRESS B
CITY-ST-2P CITY-ST-2P .

11. | hereby certify that the information supplied with this filing doe
indicated on this report is trug and accurate and that my signat

limited liability company or the raceiver or trustee empowered tg execute this eport as required by Chapter 608, Florida Statutes.

[

SIGNATURE: /‘4‘/' T I

TR B Ensn)

not qualify o the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE Ay‘TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA*/AGER, OR AUTHORIZED REPRESENTATIVE

dae

sty (75D 33000

Daytime Phone #

4V 2490000

CR2E083 (11/00}



