2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 01000012752 | ecretary of State

1. Entity Name

BALBOA HOLDINGS, LLC 04-30-2002 90039 033 ****50,00
Principal Place of Business Mailing Address
11480 WHISTLERS GOVE P.O. BOX 11175 Yygqoovy
UNIT 714 NAPLES FL 34101

NAPLES FL 34113

Apr 30,2002 8:00 am

Suite, Apt. #, ete. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5‘7 - 3740 507 Not Applicable
4p Country Zip Couriry 5. Certificate of Status Desirec 0 $5.00 Addjtional .
Fee Required
szmmem _o=-.6.-Name.and Address of Current Registered Agent oo —.-.__— __ 1. Nameand Address of New Registered Agent
Name - T il
HILUARD’ JULIA M Street Address (P.C. Box Number is Not Acceptable)
11480 WHISTLERS COVE
UNIT 714
NAPLES FL 34113 , :
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.

- |

H
H
H
i
i
1

CR2E083 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. WMANAGING MEMBERS/MANAGERS — 0. - B ADDITIONS [CHANGES
TITLE MGR O oelete TITLE [Jchange £ Addition
NAME HILLIARD, JOHN M NAME
STREFTADDRESS | P.0). BOX 250822 STREET ADDRESS
CITY-8T-2IP PLANO Tx 75025_0922 CITY-5T-ZIP
TITLE MGR O oelete TITLE [ change  [J Addition
HAME HILLIARD, JULIE M NAME
STREETABDRESS | P.O. BOX 11175 STREET ADCRESS
CITY-ST-2IP NAPLES FL 34101 CITY-ST-2IP
LE N _._ [h.Delete. B (LT IO - [} Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-ZIF
TILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITy-§F-2IP CITY-ST-2IP
TLE [ Deiete TITLE {0 Change [ Addition
NAME - NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the informagiBn pupplied with this filing coes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is trug/andfaccurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited Yiability company or ivgf or trustee 8

y red 10 execute this report as required by Chapter 608, Florida Statutes.
\
SIGNATURE: EMZ}SL“/”JHLE;RE@ Jﬂﬁ&e@ 4’/7"97’— QZ:ZA77—065’5-

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 4 Caytime Phone




