5127

602 UNIFORM BUSINESS REPORT (URR)

DOCUMENT # 01000000616

1. Entity Name

HIDDEN LAKES AT WOODS EDGE, LLC

Principal Place of Business

2646 TRILLIUM WAY
NAPLES FL 34104

Mailing Address

2646 TRILLIUM WAY
NAPLES FL 34104

AR

FILED
Jul 04, 2002 8:00 am
Secretary of State

05-27-2002 90405 020 ****50.00

ol
A GATA VAT

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #. efc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Ngmber . Applied For
é/' /5?0? (/'.20 Not Applicable
- i 1
Zp Country Zp Courtry 5. Cerlificate of Status Desired O $5'°° Additiona!
Fee Required
8. Nama and Address of Current Rogistered Agent "7. Namo end Address of Now Ragiatersd Agent '
—— T E e =T T e ST e - Narng — - -
! G Street Address (P.O. Bex Number is Not Acceptable}
SIKET & SOUS LLP -
1100 FIFTH AVE S SWATE 301
NAPLES FL 34102
City FL | Zip Code
8. The above named entily subrmits this statement for the purpose of changing its régistered office or regisiered agent, or both, in the State of Florlda.
- P
SIGNATURE
Segnature, typed or prirted nama of regrstered apent and 1lle i applicabi. (NOTE: Registarad Agan! dgnature raduwed whan rainsiating} DATE .
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Department of State i
Due By May 1, 2002 {
9. MANAGING MEMBERAS/MANAGERS 10. ADDITIONS /CHANGES
e “MGR 01 Deiete me [ Change [ Addiion | S
HAME MCINTOSH, BARRY RAME &
smeersooness | 113 CALLOWAY CT., STE. 202 STREET ADORESS g
emv-stze | BOWLING GREEN KY 42103 omy-st-2¢ g
MLE O etete TIE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-stae | _ o ~_ j.oimest-oe o )
TINE [ pelete TME [ Change [0 Addition
RAME NAME .
STREET ADORESS | STREET ADGRESS
CiTy-81-27 CITY.- ST-2IP
LE 3 Delete TmE O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-$T-2P
TTLE {1 Detete TITLE [ change [ Adaition
HAME RAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-2P CRY-S1-2P
e 7 petets TITE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P _ | cmy-st-zp
H. | heraby certify that the information supplied with this filng does not quality for the exemptian stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
indicated 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 membar or manager of the
limited llabillty company or the receiver or trustea ampowered to executa this report as required by Chapter 608, Florida Statutes.
(o) 7 M T / ) . / ‘
SIGNATURE: NAFLARY BLEAIRED A= D/idjez.
SIGNATURE NG m!k MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayta Phone # J




