2002 UNIFORM BUSINESS REPORT {UBR)

FILED

1. Entity Name

THE HIDDEN PLACE, L.L.

DOCUMENT # 97000000508

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90093 006 ****50.00

Principal Place of Business Mailing Address -
1092 Sw 27 AVE. 2152 SW 12TH ST ~
= MIAMIFLE 331357 === S oS AMPFFE A e A U S S N . .

£ 11t

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

|

|

L

DO NOT WRITE IN THIS SPACE

SIGNATURE AND TYPEE OR PRINTED NTE OF SIG%'IING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date

Daytima Phone #

City & State City & State 4. FE| Number 65 0 538 Applied For
7 19 Not Applicable
i Z n ar
Zp Counlry P Country 5. Certificate of Status Desired O $5'00 Addmonal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERO'PEDREGAL’ LIS 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 Flarida. -
5
SIGNATURE
- Signature, typad or printed nama of registared agent and title if applicable. (NCTE: Registerad Agent signature required when rainstating) DATE
o FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGRM 3 pelete TITLE O Change [ Additiar | S
NAME GOMEZ, JOSE NAME 2
STREETADDRESS | 21652 SW 12TH STREET STREET ADDRESS @
CITY-ST-2IP MIAMI EL 33135 CITY-ST-2IP ﬁ
" o
TLE MGRM O Delgte TMLE [ change [ Addition | &
NaME RIVERO-PEDREGAL, LUIS NAME
STREET ADDRESS | 2152 SW 12TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33135 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelgte TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . , - e CITY-ST-2IP -
TLE ' [ Delste TITLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
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 signaturs shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste: powered to execute this report as required hapter 608, Florida Statutes.
R e S JUL s
Pt a “ ¥ rl:_:S) [ E.:} c A "',"’"\ . . - " - .
SIGNATURE: oMY/ URE, REQUIRER: < mmndet. o~ 002 20589365




