' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT # 01000000616 ecretary of State
1. Entity Name 04-29-2003 90029 032 ****50.00
HIDDEN LAKES AT WQODS EDGE, LLC
Principal Flace of Business Mailing Address e - -
2646 TRILLIUM WAY 2646 TRILLIUM WAY Luw
NAPLES FL 34104 NAPLES FL 38104 _
S S IRDRNRERI R
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber  §1-1382420 ‘ Applied For
‘ Not Applicable
Zp Country ap ' Country 5. Certificate of Status Desired O ?i'ggqlﬁgggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SIKET, ANDREW G _Qh_&id_ﬁ.hus L Esq.
SIKET & SOUS LLP Street Address (P.O. Box Numper is Net Accepﬁefbﬁ
1100 FIFTH AVE S SUITE 301 B VPR Y WYV
NAPLES FL 34102 - Llend &mzz_ﬂeam_mm
City Zu Code
NAPLES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar w&th and accept

the obligations of registered agent.
SIGNATURE | . & 4 1as IOS

Signature, typaed or printed name of registerad agent and title it epplicabla. (NOTE: Registered Agent signalure required when reinstating) DATE

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

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR 7 Delete TITLE {1 Change [T Addition
NAME MCINTQSH, BARRY NAME

saeeraooress | 111 CALLOWAY CT., STE. 202 STREET ADDRESS

CITY-51-2IP BOWLING GREEN KY 42103 CiTy-ST-21P

TITLE [T pelete TITLE [ Change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y- S1-2P

TITLE [ elete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-ZiP ) CITY-ST-2P

TITLE [ pelete TINLE ‘ [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP .

TITLE [ oelete TITLE [ Change [ Acditicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flarida Statutes. | further certify that the information
indicated on this report is irua and accurate and that my signature shall jve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to egecutff this report as required by Chapter 608, Florida Statutes.

ARUIRED o 203

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

S IG NATUSQNE&REﬁﬂp OR PRINTED NaMYf OF SIGNING inu

CR2E083 (10/02)

:
g



