2001 UNIFORM BUSINESS REPORT (UBR)

APPRUVEL

DOCUMENT # 100000015424

1. Entity Name

1887 HYDE PARK STREET, L.L.C.

. AND
CL FILED

Gl HAY -1 PH5:37
SECRETARY OF STATE

Principal Place of Businegss

Mailing Address

1L ST Rprey Ave

PO Rk 1329

SUFE” Qo

Suite, Apt #, elc.

OC NOT WRITE IN THIS SPACE

TALLAHASSEE, FLORIDA

SOTasOte

;L

Jitassta,

Applied For

4. FEI Number 65__0335

s

Nat Applicable

3439

COU[ISA

343D

5, Certificate of Status Desired J

CountrU g q

$5.00 Additional

Fee Required

— - 8. Name and Address of Currant Registered-Agent-

- ~——————7-Name and Address of New Reglstered Agent—- -

”a"’eW Lee. e Ginness

Street

mber i riNot»% ?abl H

FL

RY¥ELY,

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE Rpgustered Agent signature required when reingtating) DATE
_ 1. - FILE. Nf’}NIll FEE IS1 550 00 e -
Make Check Pa: rrble to Department of Stata
P89
9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
e 7 Delete TITLE V.2 Ol Change [ Addition
NAVE NAME RI seorp Fnc. y ‘
STREET ADDRESS STREET ADDRESS lq;\ .08 Pf ﬁe °
CiTY-ST-2IP CITY-ST-2IP
TME [ pekte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O oelee TILE e H N ] Pl i g [ aadion
NAE NAME -0521 Dl——DI 1310183
STREET ADDHESS STREET ADDRESS " * - ?ﬁ'::l:l 00 e, 00
CITY-S1-21P CITY-ST-2P R TR .
TILE [ Delete TILE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TIFLE O pelete E [ change [ Addition
NAME NAME
STREET ADDF\i}SS STREET ADDAESS
CITY-ST-ZIP . CITY-§7-2IP
TLE - [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have 1 e same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1 :port as required by Chapter 608, Florida Statutes.

SIGNATURE: \Ja%éﬁ

~etleu M Cuay

44 - 31,650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER. OR AUTH-JRIZED REPRESENT.ATNE

Data

Daytima Phone #

CR2E083 (11/00)



