2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HIDDEN CREEK VALLEY L.C.

94000000134

Principal Place of Business

’ RT 71 SOUTH BOX 422 ‘
~"BLOUNTSTOWN FL'32424™ 7

Mailing Address

14962 BONAIRE CIR.
FT. MYERS FL 33908-198

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, ete

FiL i
SECRETARY 3
BIYiSIOH OF CORPO

00 JAN 13 AMI:LO

A S

WJH

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3229829 Not Appiicable
2p Country Zip Country 5. Cartificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BASSINE‘ EDWARD R Streat Address (P.O. Box Number is Not Acceptable)
14962 BONAIRE CIRCLE
FT. MYERS FL 33908
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.

SIGNATURE

Signature, typed or printed name of registerad agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FELE NOWI! FEE IS $50.00 . . - -
Make Check Payable to Departmenl of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES _
TITLE MGRM - ‘ [ petete TITLE [Jchanga [ Addition |
NAME BASSINE, EDWARD R HANE %
stRey aooress | 14962 BONAIRE CIR STREET ADDRESS 2
CITY-3T-21P FT MYERS FL 33908 CITY- 3T- 7P ﬁ
e MGRM [ pete Tme Clchage [ Addition | 5
mAE BASSINE, ANNE T nAME
sTReEY anDRES? | 14062 BONAIRE CIR STREET ADDRESS I:] o D D i1 lj e - C’
CTY-57-TP FT MYERS FL 33908 CITY-$T-21P 1;’ S0 l]f]""-ﬂ ID q —‘D J. 3
TME [ petete TITLE R !
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-31- TP
TITLE [ petets e {change [ Additton
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-$1-2IP
TLE [ petetn TITLE {Jcuamge [ Avdition
NAME NAME
STREET ADDRJSS STREET ADDRESS
BITY-2T-21 GITY-3T- 2P
R X - — () Changa [} Additton |
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY- 81- 2P CITY- $1-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further centity that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
¥ empowered Ap execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and
limited liability company og the receiver or trys

SIGNATURE:

b e wan \o\ié%

SIGNATURE AND TYPED OR PHINTE‘Ir) NAME OF SIGNING MANAGING MEMBER OR %NAGEH

Date Daytime Phone #

\



