2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # L01000000567 Secretary of State
1. Entity Name 01-22-2003 90102 023 ****50.00
HIDDEN LAKE SHOPS, L.L.C.
Principal Place of Business Mailing Address
11963 N, TAMIAMI TRAIL 11983 N. TAMIAMI TRAIL
NAPLES FL 34110 NAPLES FL 34110
AN
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3693331 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - . - - —— e e —— = .Name . Ty e i, G L —mmm e
BARRETT, ANTHONY
11983 N. TAMIAMI TRAIL ’ Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34110
City FL Zip Code

8. The above named eny submlts thls statemen( for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations oﬁzlster
SIGNATURE

Signature, typed of pnn[ea of registerad agent and titie if applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS -~ 10. ADDITIONS /CHANGES,

e TITLE 'ﬂ‘ Change hddition
MGR %Iete Hn{’h Dﬂy Bﬂ reeé # ﬂ e [

HAME BARRETT, ANTHON NAME Cove Nr 4 £

STREET ADDRESS N sesronness | 1048 Tdr pen Cov 4

omv-sTze N 55360 GTY-5T-2P Naples FL 2410

TITLE [ Delete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-57-2IP CTY-§T-2I

TTE [ Detete TITLE (O Change ] Addition

NAME NAME

STREET ADDRESS . - B . - - —— -l STREET ADDRESS s - e L ey o —

CITY-5T-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TINLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ betete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP EITY-5T-7P

11..'| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | furthér Eertify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal efect as it made under oath; that | am a managing member or manager of the
limited liability ccmpany or the receiver or ee emppwered to execute this report agreguifed by Chapter 608, Florida Statutes.

SIGNATURE: SIARE e ik - /D82 23 270 70f

SIGNATURE W TYPED ORPRINTED NAME@FSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phane #

CR2E083 (10/02)



