| FILED
2003 LIMITED LIABILITY COMPANY Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # L02000007504 ecretary ot State

1. Entity Name

HILLVIEW SQUARE L.C.
Principal Place of BusiHéés Mailing Address
425 MEADOW LARK DRIVE . ... .o sy + . .. «-=- :425 MEADOW-LARK:DRIVE - - - AR movw eI OF e el
SARASQOTA FL 34236 SARASOTA FL 34236 .
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber, Applied For
é - Ie’ID S-é 9 . Not Applicable
; i L "
Zi Country Zip Country 5. Certificate of Status Desired ?rese.ggqlﬁ?adc;tmnal '
6. Name and Address of Current Registered Agent ? Name and Address of New Registered Agent
o e - Na}meg - B o
KING, CLIFFORD M ’ M i - -
2033 MAIN STREET SUITE 303 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
City FL Zip Code

8. The abave 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of regisiared agent and titla if applicatle. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE q!ég O celete TMLE O change [T Addtion
NAME 183¢ n-‘: WO A NAME

STREET ADDRESS }'ZS' MEAPOW La (4 k Dy STREET ADDRESS

CITY-ST-27 AR A‘“ms L JYedkh CITY-ST-2P _
TIILE MeR O Detete TILE Ol change 7 Addition

»

NAME Sdvygn 8viau M., N

STREET ADDRESS 3 ‘ 8 - 6(' ¥~ MERICD b\/ STREET ADDAESS

CITY-ST-ZIP LD e |°! A l: g!ﬂ F EL 31 23 E; CITY-5T-2IP '
me [ — . o o LlDeetg . Jome [ Change [ Addition
NAME - I NME T T T - -

STREET ADDRESS STREET ADDRESS

CiTY-S1-2I CITY-ST-2IP

TITLE O Detete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ petete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compatTy ST geceiver or trustee empowered to execyto 4 report as required by Chapter 608, Florida Statutes.

(EOIRED J-HM-0 3

SIGNATURE:

BIGNATURE ﬂw MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phone #

Andd11&0

CR2E083 (10/02)




