2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 21, 2002 8:00 am

1- Ently Neme 00 3 4 01-21-2002 90020 009 ****50.00
EZs -21- .
HIDDEN CREEK VALLEY L.C.
Principal Place of Business Maiiing Address
19339 SW. HIDDEN CREEK RD. 14962 BONAIRE CIR. 8 4 3
BLOUNTSTOWN FL 32424 FT. MYERS FL 33908 9 0 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3229829 Not Applicable
Zi Counti Zi i
P ounty P Country 5. Certificate of Status Desired [ $5.00 Addtional
Fee Required
- 6 Name and Addresas of Current Regiatered Agent-  — - ——. - - -7..Name and Address of New Registered Agent -
Name
BASSlNE' EDWARD R Street Address (P.O. Box Number is Not Acceptable)
14962 BONAIRE CIRCLE
FT. MYERS FL 33808
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. (NGTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
s, MANAGING MEMBERS /MANAGERS N - ADDITIONS / CHANGES
TIME MGRM {7 Delete TME [ change [ Addition
NAWE BASSINE, EDWARD R NAVE
STREETADDRESS | 14962 BONAIRE CIR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33908 CITY-ST-ZIP
TTLE MGRM O telgte TIE 0 change [ Addition
NaME BASSINE, ANNE T NAME
STREETAODRESS | 14962 BONAIRE CIR STREET ACDRESS
CITY-ST-2IP Fl' MYERS FL 33908 CITy-ST-2IP
TITLE: - - - - e e [TDelete e — - J-TITLE — . e T s o~ o= - [ Change. [ Addition | _
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
THTLE [ pelete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-S1-2IP
TITLE [ Detete e [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE _ [J belete TITLE [ change [ Addition
NAME, e s S {\/ NAME
STREET ADDRESS" : STREET ADDRESS - - .
GITY-ST- 2P SRR RN - . ~  CImy-ST-ZP . -

11. | hereby certify that the mformatlon suppl ied with thls fahng does not qua\lfy for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that t am a managing member or manager of the
limited ifability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: = [5- SRy

ASSINE

“"’“\r.“m-—za

\\m \0:\ 193 bbsR

SIGNATURE AND TYPED OR PRlNTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Fhone #

LR

CHR2E083 (9/01)



