¢
o

_ ‘ FILED
2003 LIMITED LIABILITY COMPANY

~“UNIFORM BUSINESS REPORT (UBR Secretary of State

04-17-2003 20028 001 ****50.00
DOCUMENT # | 02000015639
1. Entity Name
HYDE GROVE OAKS, LLC .
Principal Place of Business Mailing Address 550 q 0 3 1 8
4501 BEVERLY AVENUE 4501 BEVERLY AVENUE
JACKSONVILLE FL 22210 JACKSONVILLE FL 32210
T SEE IR HDRAT R
Suite, ApL #, stc. Suile, Apt. #, slc. _ E’CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE)} Number Appiled For
- 79 Not Applcable
Zip Country 2p Country 5. Certificate of Status Desired 0O gig?q mm"a'
& Nama and Addresa of Curent Registered Agent """ 7. Namo and Address of New Ragiatered Agert 1
T Name - o e e
T ARMEE, KENYON'S 7 7 - e
4501 BEVERLY AVENUE . Streat Address (P.0Qr. Box Number is N.ot Acceptable}
JACKSONVILLE FL 32210
City FL 2ip Code

8. The above named entity s&ubmits this statement for the purpasae of changing its regi o offica or reg d agenl, of both, in the Stale of Fiorida. | am tamillar with, and accept

thée abligations of registered agent.
H

SIGNATURE — _ .
Sighalure, typed oF rintad name of reglslersd agent and tive it applcebie. (NOTE: R Agen iy requined when ] DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Departmant of State
Due By May 1,2003
9. - , . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
r e LE ha Addid

NT:"; Managing Member L] Dot - [ Gtange 13 Adgiion

smetwoess | kenyon S. Atlee H STREET ADDRESS

orvsezwe | 5213 Ortega Qaks Lane CITY-81-2° ]

me Jacksonville, TI.7 373, TILE DO chege [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-3P - - ey -fr.; _-':"--l....- B3 e - LG TR @ - Gl JRLE LA EY LA R e AT p efmes g BT W = g pr e T .

TmE Member- Vice FRes deat O e TME O change ] Addiion
MU . L. Dale- K. -Crisp - - S Bk -

SRETAMESS | 5108 Harbor Pt., Gircle STREE] ADORESS ‘

CITY-§1- 29 ) A~ CITY-ST- 2P _

TnE = T peieta TILE : ’ O cange [ Additica

NAME | T

STREET ADORESS ‘ SREET ADDRESS

CTY-§1-2P cITY-§1-2P

s 1 Deteta TNE Ol change [ Addltion

HAME NAME

STREET ADDRESS . STREET ADDRESS .

eTy-S1-7P CITY-51-2P

THLE (3 Detete TITLE Cicrewe [ Addiion |

NAME NAME

STREET ADORESS : .- : STREET ADDRESS

CITY-ST-2P CiTY-S1-2P

11. | hereby cartify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Siatutes, | further certlfy that the information
indicated on this report is true and accurate and that my signature shall have the same iegal eftect as if made under oath; that 3 am & managing member or manager of the
limited abiity company or the receiver or Tustee empowered 16 exscute this report as required by Chapter 608, Florida Stalutas.

o o May 13,2003 8:00 am

CR2E083 (13/02)

Ilae 3/2eles Gpf 30481

Daytime Phone #

SIGNATURE:
GIGNATURE




