RN
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000012355

1. Entity Name

HIDDEN COVE HOLDINGS, L.L.C.

FILED
O3MAY -2 PH12: 20

Principal Place of Business Mailing Address o PE."'" h e GF S .{ N
1003 APOLLO BCH BLVD #1 490 ALLEGRO LANE AL Lﬁ:‘ "J\‘géi{F fg ll[ 1
APQLLO BEACH FL 33572 APQLLO BEACH FL 33572 ALLAL -4
2. Principal Place of Business 3. Mailing Address ”Il"l“ |“ IH ”llm |||H |I”l| ‘| | || ]l" ‘l’ ll." |m 'Ill
S92 Trond Way
Suite, Apt. #, 6. { Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
Cny & State l City & State ‘| 4. FEI Number K9-3735556 Applied For
\i_q; &ML 'i: . ' Not Applicable
Gountry Zip Country " $5.00 Additional
:33 S22 L) S . 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
HOLDSWORTH, JOHN W
930 ALLEGRO LANE Street Address {P.0. Box Number is Not Acceptable}
APOLLO BEACH FL 33572
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicable. (NCTE: Ragistered Agent sighatura required when reinstating) i DATE
FILE NOW!H! FEE IS $50.00 Fii 'F;E:E.‘-q-qq?
Make Check Payable to Florida Department of @tetbld /03—-01022-~006  *#50.00
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O Delete e Ol Change [ Addition
HAME HOLDSWORTH, JOHN W HAME
sTREET AnDRess | 930 ALLEGRO LN STREET ADDRESS
onv-s2e | APOLLO BEACH FL 33572 CTv-51-2p
TTLE MGRM [ Delete TME ClcCrange [ Addtion
NAME JOSHI, SEWA NAME
sTreeT AooRess | 4007 APOLLO BCH BLVD #3 STREET ADDRESS
cry-s-2P | APOLLO BEACH FL 33572 GITY-ST-2IP ’
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2Ip i : CITY-ST-2IP
TITLE 1 petete TILE [ Change [T Adgition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 2 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THTLE ' O pelete TITLE [Ichange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS oo
CITY-ST-2Ip CITY-ST-21P "

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatior”
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 rmanaging member or manager of the
limited liability company or the recgi¥&Mr trustee ernpowered to execute this repgrt as required by Chapter 608, Florida Statutes.

SIGNATURE: Q “-2%-0% 9,3-4649-133

SIGNATURE ANDTYIfD OR PRINTEDR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (10/02)



