2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 11, 2002 8:00 am

VALDES-FAULI CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BOULEVARD, SUITE 3400
MIAM! FL 33131

DOCUMENT # 101000009157 , Secretary of State
’ 03-11-2002 20008 035 ****50.00
HILLTOP VILLAGE, L.C.
¥
F'rincip:al.PIace of Business Mailing Address
9200 S. DADELAND BOULEVARD, SUITE 500 9200 S. DADELAND BOULEVARD. SUITE 500 i
MIAMI FL 33156 MIAMI FL 33156 B0039 516
P ST R AR WY LA
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City .& State 4. FEI Number Applied For
ﬁﬂ 7/9215//}/ Not Appicable
Zp Country Zip Country 5. Cerlificate of Staus Desired ~ [] ?5.00 Additional
R ee Raquired
-. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ . Name .

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

R

i

Sigrature, typad or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature regquired when reinstating) DATE
FILE NOW!!It FEE IS $50.0¢ o i T
S T ﬁgmam i X
. ¥ Dué'ByMay1,2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TIMLE MGRM [ Dalgte TITLE [ Change [ Addition g
HAME EQUITYLINE FINANCIAL GROUP, INC. NAME -
STREETADDRESS | 9200 S. DADELAND BOULEVARD, SUITE 500 STREET ADDRESS =
hd 3
CITY-5T-21P MIAM! FL 33156 GITY-§7-7IF §
TITLE [ Delete THLE [J Change £ Addition | 3
NAME NAME
STREET ADGRESS - o e - - . STREET ADDRESS . Lo
CITY-ST-2IP ' OITY-ST-2I8
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O celete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7IP CITY-ST-2P
TiTLE 3 Delete THLE [ Change {1 Addition
NAME ! \1 NAME
STREET ADDRESS { S STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ 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 far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florid .

/ Date Daytiene Phona #




