R
2003 LIMITED LIABILITY COMPANY | FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT # [ 93000000025 | B Secretary of State

1. Entity Name . 02-13-2003 90025 043 ****55 00
HILLS APARTMENT COMMUNITIES, L.C.

Principal Place of Business Mailing Address
2355 W. MICHIGAN AVE, PO. BOX 48
PENSACOLA FL 32526 % JOHN E. SYLVESTER JR.
ORR'S ISLAND ME 04066
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3175705 Appited For
. e - _— e . . PR I e i e _ | —]Not Applicable
“ip Country 4p Country 5. Certiticate of Status Desired [ fese-ggﬁ:‘:;‘“’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE ACCESS, INC. :
236 E. 6TH AVE. : Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

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

the obligations of registered agent,
DY) Ohyliertie, 2 10-03

SlGN'}TUHE Sigeature iyped or printed nama of registerad agant and IitUi* ?yplkabla. {NOTE: Registerad Agent signature required when reinstaling) DATE
j——
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
TITLE MEM [ Delete TITLE , [J change [ Acdition
NAME SYLVESTER, JOHN E JR NAVE
STREET ADDRESS | | OWELL COVE ROAD P.0. BOX 48 N/A STREET ADDRESS
OS2 | ORRS ISLAND ME 04086-0048 o7 2
TITLE MEM . O Delete TITLE [ Change [ Addition
NAME SYLVESTER, KATHLEEN M HAME
STREETADDAESS | LOWELL COVE ROAD N/A STREET ADDRESS

_OMSTZP | ORRS ISLAND ME 040660048 I L T
TITLE MEM [ pelete TILE [T change [ Addition
NAvE JOHN E. SYLVESTER CORP, A MAINE CORPORATIO NavE
STREETACDRESS | | OWELL COVE ROAD, P.0. BOX 48 N/A STREET ADDRESS
uTSTZe | ORRS ISLAND ME 04066-0048 om-svae
TITLE [ Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

" CITY-ST-2P CITY-ST-7IP
e ' 3 Delete 1MLE [ Crange ] Addition
NAME B . ‘ . NAME
STREET ADDRESS : oedv - W STREETADDRESS [t Yt T .- oo e
CiTY-ST-TIP . . CITY-ST-2IP
TITLE : [ pelete TITLE ] [ Change ~ [ Acdition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | 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 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
limitedt iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytims Phone #

(LTI IRY )

CR2E083 (10/02)




