1 FILED

- T -

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am
| DOCUMENT # | 01000000567 =~ ~ Secretary of State
1. Entity Name 01-16-2002 90257 018 ****50.00
HIDDEN LAKE SHOPS, L.L.C.
Principal Place of Business Maifing Address )
19989 . TAMIAY TRAIL 11983 N, TAMIAMI TRAIL : ]
NAPLES FL 34110 NAPLES FL 34140 1 3 5 6 9
Suite, Apt. ¥, etc. Suits, Apt. ¥, elc. 00 NOT WRITE IN THIS SPAGE
Cily & State City & Stats 4. mber, Q Appiied For
gﬁ]" 3 (o 3 33 I Naot Applicable
Zip Country Jp 1 Country ’ ' i ss 00 Additional
8. Certificate of Status Desired | Foe Required
~=--~6, Name and Address of Current Registerad Agent 7. Name and Addrssa of New Registered Agent )
. ) e —|..Name__. == s — = = -
BARRETT, ANTHONY ‘
! Srreet Address (P.C. Box Number is Not Acceplable)
11883 N. TAMIAMI TRAIL
NAPLES FL 34110
City ' FL [ Zip Code
8. The above named entity submits this statement for the purpese of changing its registsred office or reglstered agent, or both. in the State of Flofida.
SIGNATURE __ .
Signature, typed or printad name of registared agent and e 1 sppiiceble. {NOTE: Fagh Agort s requirsd when rsi ing| DATE
FILE NOW11! FEE IS $50.00 '
Make Check Payable to Department of State -
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS f CHANGES —
TLE MGR 1 Delete THLE : [ichange [T Addition g
NAME BARRETT, ANTHONY NAME : prg
STREETADGRESS | {751 TROY LN. N. STREET ADDRESS 2
“USTZ | MAPLE GROVE MN 55369 e o
TmEe O Detete TIE ' Clcnange  [J Addition | &
RAME [ NAME
STREET ADCRESS STREET ADDRESS
CiTy-ST-28 CITY-ST-2IP
Tme 0O cele TmE [OcChange [ Adition
Nakit ] - . . T e LN X iyliusy AP [ N —
~ STREET ADDRESS 'R STREET ADDRESS
oifY-51-79 - GiTY-sT-TP
TMLE 3 Deteta TLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIY- ST-7P
e [T ceete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P
e ' O belnte e Clchnge (] Addlion
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
1. | hersby certify that the information supplled with this filing does not quality tor the exemption stated in Saction 119.07(3)(i), Florlda Statutes. [ further certify that the information
indicatad on this report is true and ac that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited lability company or the receitar or rrusi#e empowered lo execule this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: 7 'Jlr‘;u?gm_ SRED J\[D\Dl (f\\.\rlsé‘\q," N1 -
SHANATURE AND TYPED OR P SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #



