——_ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
08,2002 8:00 am

DOCUMENT # 01000014382

1. Entity Name

HILLSBORO CONDOMINIUMS, LLC

T owrat,alE: o

%
ecretary of State

08-13-2002 90226 032 ****50.00

Principal Place of Business

1676 BEACON STREET
BROOKLINE MA 02445-2101

Mailing Address

1676 BEACON STREET
BROOKLINE MA 02445-2101

98947

2. Principal Place of Busin

231> =l mﬁ\ “Tee

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & Stale 4, gE | be Applied For
Hg ”TJDOD ?L gi } ’3 ‘/?30 Not Applicable
Zléaoz 5 COL{S%A Z Country 5. Certificate of Status Desired O g'ggqﬁ"“"d
- &._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e Mmoo . : o —_ Name__ . e
77 .CORPDIRECT-AGENTS. - — — —— — ——= =~ === == s - - Imde—— M —
-'103 N. MERIDIAN STREET Street Address (P.O. Box Number is Not Accaptable)
LOWER LEVEL
TALLAHASSEE FL 32301
City FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of regisiered agent.
SIGNATURE
Sigratura, typed or printad rama of registared agend ard Lie if applicabls {NOTE: Ragistated Agat tignature required when renatating) DATE
" FILE'NOW!II-FEE IS $50.00°
~Make Check Payable to_ Department of Stite -
. Due By September 25, 2002 :
8. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS JCHANGES .
mie () V me “D 3 Detete e [Qchage [ Addiion %
NAME ManabER. e -
STREETATDRESS | Zatyyom, o ) S"T‘Hﬂ TEeRLACE STRFET ADGAESS 2
CITY-S7-2P trry-sT-2P e}
Hel op FL 23022 18
e Eenest Caparelli 00 el e OlChonge _ [ Asdiion | &
e MEMBER e
SWELTAVRESS | ot “ay | &S] Ha Teeract STAEET ADORESS
CITY-ST-21P “f\‘ AT ﬂ 5@2‘5 CRY-5T-2P
e A T Opeew e [l Change [ Addition
NAME ) e Sl : T R L SR e |5
STREETADDRESS | ——~ . - T T S TRERT ADDRESS T T
CTY-ST. 2P CITY-ST-20P
TLE 1 petete TITLE - [J Change [ Aduiticn
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-57-aP CiTY-ST-21P .
TIME 73 pekete TIME O Chaage [ Addiion
RAME HAME T
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CIY-ST-2IP
e (3 Detete e O Change [T Addition
NAME NAMEF
STREET ADDRESS STREET ADDRESS
CITY-51-2F cY-ST-2P

11. | heraby cem‘z that the information supplied with this filing does not gual
inaicated on this report Is true and accurate and that my signature g
limited liability company or the receiver or trustee empowerged 1o

SIGNATU FEQUIRED -/ Mr/ Ao ';/m/.az

all have the same le

ify for the exemption stated in‘Section 119.07(3¥i), Florida Statutes. | further certify that the information
/ gal effect as if mads under oath; that | am a managing member or managar ol the
seute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNINGTANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dat Daytme Phone #




