) FILED

B 4. - Feb24,2003 8:00 am
2003 LIMITED LIABILITY-COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR) 01-29-2003 90043 021 ****50.00

DOCUMENT # | 02000008615 CHR
1. Entity Name » Y.
HILLSBORO RIVER HOLDINGS, LLC
Principal Place of Business Mailing Address . 5 5
1200 N. FEDERAL MGFMA?!. SUITE 32 1200 N. FEDERAL HIGHWAY. SUITE 312
BOCA RATON FL 30432 BOCA RATON FL 3343
- Suite, ApL. ¥, gtc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES/
Chy & State City & Stale 4. FEINumber g V[ hopticd For
Te— . -, - RS e e et K P" ?QL‘Q. - & ‘/q —oi-— [Not Applicable
- 13
Zip Country Zp Country &. Centilicate of Status Desired O $5.00 Addtional
Fee Required
.. 8. Name snd Address of Current Registered Apgent . =1 - - .7. NameandAddresa of New Reglstered Agent__ __ - _
“Name T T T -t
CARTER, JOHN E ESQ
1200 NORTH FEDERAL I'IIGHWAY. SU]TE 2 Sireet Address (P.C, Box Number is Nol Acceptable}
BOCA RATON FL 33432
City FL , Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famlliar with, and accept
the obligations of registered agent. '
SIGNATURE _- - -
?wtuu. Typed of printad namw of setetierad agen and fitle 1l applicable. (NOTE: Repistered Agent NI reguinsd when reinstatng) DATE
FILE NOWH!! FEE IS $50.00
T Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES o
e MGR : O belete TITeE (JChange  [J Adgition | &
NAME CARTER, JOKN E ESQ NANE g
STREETADDAESS | 100} N FEDERAL HIGHWAY, SUITE 312 SIAEET ADORESS g
CiTY-ST-2P BOCA RATON FL 33432 ) CITY-5T. 2P &
TLE ' O Delete WILE (Jchange [ Addition g
NAME N L
STREET ADDRESS STREET ADDRESS . ST T TR T e e -
padl | e e e e e — e RTINS B L . —_— — . - .
Giry.S1-0P CITY-5T-2P .
~TE— : — ) belete ——— e~ SRS [ Change— ) Addion - - — 1o
NAME NAME ’
STREET ADDRESS : "} STREET ADDRESS
Ciry-$7-2° . . i GrTy-5T-2P
e 'O Dete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CiTY-SF-7IP
NTLE 3 peete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiFY-S1-zip CITY-ST-2IP
ME O petere TLE JChange [ Addition
MAME . . NAME
STAEET ADDRESS ’ STREET ADDRESS
CiTY-$1-7IP CIY-ST-71P
11. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report K trug and accurate and that my signature shall have the same legal affect as if made under cath; thal | am a managing member or manager of the
limited liabhity company & the receiver or trusiee empowered to execuie this report as requirad by Chapter 608, Florida Statutss,
. SIGNATURE REQUIRED { Ll -36R—T
SIGNATUm |
Data Devirme Phove #

Tﬁa:mwm\unmnmormmmommnmmmmn

S J




