2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.94000000134

HIDDEN CREEK VALLEY L.C.

Principal Place of Business

RT 11 SOUTH BOX 422
BLOUNTSTOWN FL 32424

Mailing Address

14962 BONAIRE CIR.
FT. MYERS FL 33908

FILED
01 JANI2 MM Q37

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

LU

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59—3229829 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
) o . ) . Name ' o

BASSINE, EDWARD R Street 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 chanéing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

limited liability cogapany gr therseceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NMRE Eaﬁg&\@@{gigﬂss \WE Yol Ay

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ftorida Statutes. ! further certity that the information
indicated an this repont is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am a managing member or manager of the

1192, bb 59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Data

Daytime Phnn; *

7 R1an

CR2E083 {11/00)

9, MANAGING MEMBERS /MEMBERS _ f o ADDITIONS /CHANGES
TE MGRM ] Delete TITLE CcChange [ Addition
NAME BASSINE, EDWARD R NAME .

i — Fiaee'} st 1 Mo ] — T
smeetaooeess | 14962 BONAIRE CIR STREET ADDRESS Bﬂﬂlﬁggﬁ L “-%‘r_r':‘o_'a'f—‘:é ey
orv-sr-ze | FT MYERS FL 33908 oy s1-2p e L En
TITLE MGRM [ Delete ThLE Y Olchange L) Addition
NAME BASSINE, ANNE T NAME
STREET ADDRESS | 14962 BOMNAIRE CIR STREET ADDRESS
CITY-ST-2P FT MYERS FL 33908 CITY-5T-21P
TILE O pelete TITLE [J Changs [ Addition
NaME. ] . NAME
STREET ADDRESS STREET ADDRESS - - -
CITY-ST-2PP CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Acdition
NAME NAME
ST&EET ADDRESS STREET ADDRESS
CITY-ST-21p _ CITY-5T-2P _
mt ] Delete TILE [ Change ] Addition
NAME - NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2P



