FILED
2003 LIMITED LIABILITY COMPANY - Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000025766 Secretary of State
1. Entity Name 03-18-2003 90153 010 ****50.00
HILLTOP GARDENS, L.L.C.
Principal Place of Business Mailing Address
12217 W. SUNRISE BLVD.. #187 12717 W. SUNRISE BLVD.. #187
SUNRISE FL 33323 SUNRISE FL 33323 _ .
P T KRR IR R
Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber Applied For
- , , , ) DH-05H33%2 2 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | I§e5e-gg:| l.::i:;ﬁonal
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstared Agent
Name
TROIANO, VICTOR J
317 E. TENNESSEE AVENUE Street Address (P.O. Box Number s Not Acceptable)
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registersd agent and Iit'e if applicabie. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!{! FEE IS $50.00
Make Check Payable to Fiorida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGEM 7 Gelete TLE MG ) ' 3 Change (L. Addition
HAME NAME 1953AnC KLel E
STREET ADDRESS STREET ADDRESS | 132 1 WO SUNBISE Bivd
CITY-5T-7IP or-stze | SuviSe. | . 39323
TITLE [ Delete TITLE M= MM — [ change [ﬁAddirion
NAME NAME CDWARD KReLBI(E
STREET ADDRESS Y ) o _STREETADDRESS (12 31~ LD S rive. Slvd
CiTY-ST-2IP ' o o T orvest e T Scnse L 33373
TITLE . [ Delete TITLE m&imM . {1 Change - (kaddition
Ak e ChaleS -Halliday
STREET ADDRESS SREETADDRESS { (2 T WO Sunmse. Blvel
CITY-ST-ZIP GITY-ST-7IP SunnNse. (= 223323
MLE O oelete TITLE MeEmm [ Change [ Addition
NAME NAME Rose. Hatliday
STREET ADDRESS STREETADDRESS (13" T1F WD Sumriee. Blvl
CITY-8T-21P an-s2P | SnnSse— L 3H3IZD
TINE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE . {7 Delete TImLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -3T-ZIP

11. I hereby certify 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 information
indicated on this report is frug and accurate and that my signature shall haye the same legal effect as if made under oath: that | am a managing member or manager of the
limfted liability company or the receiver or trustee empowered tapxecutgdis report as required by Chapter 608, Flerida Statutes.

SIGNATURE: ~ ARED Vpeck 42 2283 G5y 57 7AL]

_ 3 L
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

CR2E083 (10/02)

~



