——— |
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

f State
DOCUMENT # L01000009157 Secretary of S
1. Entity Name 02-20-2003 90020 029 ****50.00
HILLTOP VILLAGE, L.C.
Principai Place of Business Mailing Address
9200 S, DADELAND BOULEVARD. SUITE 500 9200 S. DADELAND BOULEVARD. SUITE 500 30037271
MIAMI FL 33156 MIAM! FL 33156
Suite, Apt. #, eic. e Suite, {\Pt. #, eti:. . 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0702614 Applied For
Not Applicable
Zip Couatry Zlp Country 5. Certificate of Status Desired O ?g‘gg] lﬁ:ﬂ;jitional
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent

VALDES-FADLhGORPORATE SERVICES, INC. :mf /aséozfr 59('»0 /f/ﬂfg.)/d

2 SOUTH BISCAYNE-BOULEVARD, SUITE 3400 oo ot ol Accopiable

MIAMI FL 33131 ' GRS RN red ) LD, |
| Gaik <o

™ P00 24 my/ FL | $5cg

ol

8. The above named entity submits this statement tor the purpose of changing its registered offife or registered agent. or both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent. / /
1% 1/telos

Fetereo Agent signaturs required when reinstating) J 7 ok

SIGNATLRH

FILE NOW!!! FEE IS $50.00

- | e . i . ol U P S
- —_— R =L T R e e E e e o —_—————

. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE (O change [ Addition
NAME EQUITYLINE FINANCIAL GROUP, INC. NAME
STREET ADDRESS [ 9200 S. DADELAND BOULEVARD, SUITE 500 STREET ADDRESS
CITY-§T-2P MIAMI FL 33156 CITY-$T- 2P
TIMLE [ Delete TITLE ’ {1 change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-21P REA CITY-5T-2IP )
TME O celete THTLE ‘ DO Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
| TSTREET ADRESS = STREET ADDRESS " [~ ————————~e —_—
CITY-ST-2IP CITY-ST-2P
ILE T pelete TITLE - {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-53- 2P 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), Fiorida 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 oath; that f am a managing member or manager of tha
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

=77 FosTE —
SIGNATU G 1. ///o'éz -6

STISRAE EUBeET TR PRINTED NAME OF SIGNING MANAGIN MEMBER, MANAGER, &R AUTHORIZED REPRESENTATIVE " Date Daytime Phone #

mioare

CR2E083 (10/02)




