/. 2002 UNIFORM BUSINESS RERCRT (UBR)

FILED
Jun 10, 2002 8:00 am
Secretary of State

g DOCUMENT # L01 00001 235 05-12-2002 90580 049 ****50.00
1. Entity Name )
HIDDEN COVE HOLDINGS, L.L.C.
Principal Place of Businass Mailing Address . 9 & 0 ? (E
80 ALLEGRO LANE %30 ALLEGRO LANE U
APCLLO BEACH FL 22572 APOULO BEACH FL 33572
s T s s O e
1003 Apollo Beach Blvd #1 |- :
smr:i Apt #, elc, Sulte, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & State } City & Siate 4. FEI Number - Applied For
gOHO Bmd\ FL _ ‘59—873 SS 56 Not Applicable
2;‘3 572 Couriry ‘ Zp Country 5. Certiicats of Status Desited [ gz-gg Addhicnal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
= = - oo ] ._.HP"-‘Q e — I
) -g%mggg'ﬁm W Street Address (P-0. Box Number fs Not Acceptabie)
APOLLO BEACH FL 33572
City FL Zip Code
8. The above nameﬁsubmns this statement for the purposs of changing ite registared office or registared agent, o both, in the State of Florida, -
SIGNAT e, H"TI-0T,
3 ., dewnwnllmwﬂmmﬂmuw. (NOTE: Rmmwwmmmml DATE
FILE NOWI!| FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS; MANAGERS NS K ADDITIONS /CHANGES _
TmE O oe TME Chan Addition | S
we  [ohn W.Holdswordh Do Jm: Dcere - Qladdion |
sreraooress [ G300 Allearo Lane. W’ﬂ STREET ADDRESS
CITY-ST- 7P A(')Dl \o %O.Q/h ' Fo i 335 &ITY-§T-2P g
vl Drw Mrs, Sewa Tosui 0 oeee me D Chrge - D hain | &5
sweramness | 1007 Apollo Beach Bivd . #3 Sheer
CITY-ST. 2P Apol \o Bmch, FL 33572 CITY-S1-2P
e O Delete Jj e O cramge [ Addition
NAME NAME B — -
_ | _smeer anpress — e o +STREEV ADDHESS~{ wereecrr R -
CTY-sT-p T ' CITY-ST-2P
THE O Detete TITLE O Changs [ Addltion
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2P CaTY-5T-2P
nine 3 pelete TiE O chasge [ Addition
NAME ’ NAME
STREET ADORESS SFREET ADDRESS
Cy-st.op CITY- §T-2ip
TITLE O Detete TITLE [1Change ] Addition
NAME NAME
STPEET ADDRESS. SFREET ADDRESS
CrY-ST-2P 4cm'- st-zp
1 !.,l hereby gertify that the Information supplied with this filing does nat qualify for the exemnption stated in Sectian 119.07(3)i). Aorida Statutes. | further centify that the information
indicated on this report is true and accyurate and that my signalure shall have the sama tegal effect as if mads under oath; that | am a managing mamber of manager of the
limited liability cormpany o the raceiver or trustee empowered to execute this rapon as required by Chapter 608, Florida Statutas.
SIGNATURE: - Toha WERIASHGR G EQLIZER 4~27-02 913-444-1133
mwn!wnvmmmomuwmmmua&n.mmmoanmnammnm Daty Daytime Prone §

.




