2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

97000000508

THE HIDDEN PLACE, L.L.C.

Principal Place of Business

1082 SW 27 AVE.
WIAME FL 33135

Mailing Address

1082 SW 27 AVE.
WIAME FL 331354634

FILED R

00JAN 12 AM 8:33

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Busingss 3. Mailing Address ”"“I”III llm "I“ III” "m Ilm IIIH "Hl "‘I' I.m "m llu ]II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 650753619 Not Applicable
Zip Country o Country 5. Cerificare of Status Desied 1 $9-00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RNERO-PEDREGAL’ s Street Address (P.O. Box Number is Not Acceptable)
2152 SW 12TH STREET
MIAMI FL 33135 -
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 printad name of registered agent and titie if applicable. (NOTE. Registered Agent signature required when reinstating} DATE
e, FILE NOWN! FEE IS $50.00,
"Make Chéck Payable to Departmeént of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TmLE MGRM [ pelets TIMLE [l change [ Agarton | &
______ — . — | B
nau GOMEZ JOSE HAME SNODO2 103733~ | o
smrerr anoress | 2152 SW 12TH STREET STREET ADDRESS iyenAn-—ala—oia 8
orv-atze | MIAMIFL 33135 G- 12 s 00 ekt 00 |9
TITLE MGRM [ petste TITLE [ change [ Addition | O
nAE RIVERO-PEDREGAL, LUIS NAE
STREET ADDRESS | 2952 SW 12TH STREET STREET ADDAESS
CIY-ST-21P MIAMI FL 33135 CITY-8T- 7P
ILE [ petets TITLE [ change [ Addion
RAME RAME
STREET ADDRESS STREET ADDRESS
LITY-3T- 2P CITY-37- 2P
TITLE O petsta TmE [Jctange ] Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY- S1- TP CITY-ST- 2P
TITLE O veiete TITLE [ change [ Addition
NAME NAME
_STREEV ADDRESS _ STREET ADDRESS
CITY-g1-20 - S RGN R —— — - - i — -
TIE [ petets TITLE CJcnange [ Addivion
KAME ) NAME
STREET ADDRESS I e e STREET ADDRESY | ~.— - ; — »
CITY-3T- 2P CITY-8T-21P

11. | hereby certify that the infermation 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — S/ A RAREDIMAER ™ GoC g~ j~5 00 31500y iy

SIGN;ﬂJHE AND TYPED'OR PRINTED NAME OF SIGNIN

AGIN MFMBER GR MANAGER

Date Daytime Phone #

7

- - / p
——— R GrETY XA AN - & i~ A ~I% =



