FILED
Jun 19, 2003 8:00 am
Secretary of State

05-07-2003 20047 002 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR =

DOCUMENT # L 02000026702

1. Entity Name

HIDDEN LAKES DEVELOPMENT, LLC

Principal Place of Business Malling Address

4315 PABLO QAXS COURT. SUITE 1

4315 PABLO OAKS COURT, SUITE 1

CR2E083 (10/02)

JACKSONVILLE FL 322249667 JACKSONVILLE FL, 32224-9667
2. Principal Place of Business 3. Mailing Address
Suko, “m;:-, atc. Suite, Apt. #. etc, [ CHECK HERE IF MAKING CHANGES :
City & Sfate City & State 4. FEI Number Applied For
r” 86-1067327 Not Applicable
Zip Country Zip Country , $5.00 Agditiorat
6. Certificate of Status Desired [ Fee Required
8. Nams and Address of Current Reglstered Agent 7. Name and Addresa of New Reglisiered Agent
Name . .. e e -
KUNKEL, JOHN'C ~ - T
4315 PABLO QAKS COURT, SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224-0667 .
i City FL F:ip Code
8. The above named entity submits this statement for the purpasa of changing its ragistered office or regisierad agent, or both, in the Stale of Florida. ! am familiar with, and accept
the obligations of ragistered agant.
SIGNATURE ; - -
' Signature, typed of printad rarne of regiEiared agen and tite it appicable. (NOTE: Ragicterad Ageni Sonatiee mquired whan reineteting) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE MGRM O peiete e Ccnange [ Addition
HANE KUNKEL, JOHN C MAME
STReET ADDRESS | 4315 PABLO QAKS COURT, SUITE 1 STREET ADDRESS
orv-s2> | JACKSONVALE FL 32024.9867 orv-s1-20
ms 3 oetete TNE Clchane [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p ) CiTY-ST-ZIP
T 3 oelete E [ Change [ Addition
B e —— - N nAME Y
STRECT ADDATSS STREET ADDRESS
CIrY-ST-21P orY-5s1.719
e [0 telete TME Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-1p CIyY-ST-21P )
TMLE O petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-Z1P CITY-81-2P
TLE [ etz e I Changs [ Addition
NAME - NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P
11, thereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on Wis report is true and acclrate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or managsr of the
limited liability company or the recelver or rustee empowered 10 sxecute this report as required by Chapter 808, Figrida Statutes.
j( John C. Kunkel
> A <!' W4T TE) Menber 2
SIGNATURE: SJpC.Ju&. ) R 5 [D/ZOM803831E) Menb 4/28/03  904/482-1100
mmmﬂmwuuu’aumnmmmmmm Tan Deeytme Phone £
s AY



