FILED

2002 UNIFORM BUSINESS REPORT (UBR
: . (UBR) Apr 22,2002 8:00 am
DOCUMENT # 101 02478 ecretary of State
04-22-2002 90225 026 ****50.00
HIDDEN COAST PROPERTIES LLC
Principal Place of Business Mailing Address
609 EAST GORRIE DRIVE 609 EAST GORRIE DRIVE
ST. GEQRGE ISLAND FL 32328 $T. GEORGE ISLAND FL 32328
F s LR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5% -dbe 40 g)\ Not Applicable
p Gountry Zip Country 5. Certificate of Status Desired O ?c?e‘ggq 3:’:;“0"3'
6. Name and Address of Current Registered Agent - .- ) 7.”Name and Address of New Registersd Agent
Name
éﬁ%ﬂb?ugggﬂ:é DRIVE Street Address (E'O‘ Box Number is Not Acceptabla)

ST. GEORGE ISLAND FL 32328

City . FL Zip Code

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

SIGNATURE :
. Signature, typed ar printed name of registered agant and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00 .
Make Check Payable to Department of State
" ' Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e [ Desete THLE McCepm [Jcohange & Addition
NAME NAME PaTeck D Lencw
STREET ADORESS sTeetAnDRESs | A4 SHev g Rio kC £a
CIY-ST-7P CITY-ST- 2P Mans Az S e U907
TITLE [ Delete THTLE MEzm O change TS Addition
NAME NAME Susan ¥ Lepci
STREET ADDRESS sTReETADDRESS | 6 09 B Goemiw UR-
CITY-§T-2P ov-szp | ST Gevdss j'—‘""""a; Femon 32320
me "~ - - i - Clpetee [ e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P -
TILE O oealetz TTE = sy s _ [ Change Addition,
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company dr the Mpceiver ok trustgé empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ ¥ NS A0 L0 i, - 3[oc]6 5 H15 1SS £52P-

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Date Daytima Phone #

0025615

CR2E083 (9/01)



