2000 UNIFORM BUSINESS REPORT (UBR)

2928000

DOCUMENT # 98000003483 : .
1. Entity Name e ' ¥ Fi:_ cTATE %
HILDE'S TEA ROOM AND CATERING, LL.C. SECRETAR { UE =0 nue
DIVIGIOH OF CORPCRATION
Principal Place of Business Mailing Address 06 FEB 28 3l 12 L8
336 13TH AVENUE SOUTH 336 13TH AVENUE SOUTH
NAPLES FL 34102 NAPLES FL 34102-7200
I TR R
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
59 3594 QIIS
City & State City & State 4. FEI Number Applied For
APPUED FOR Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ﬁi.geoq :\i:lecgtional
) 6. Name and Address of 0urrent Registared Agent 7. Name and Address of New Registered Agent
= —_ = Name - I
PITKIN, JERALD R ESQ. Street Address {P.O. Box Number is Not Acceptable)
4947 TAMIAMI TRAIL NORTH, SUITE 202
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or reglstered agent, or both, in the State of Florida.

SIGNATURE .
i i DATE

Signature, typad or printad name of registerec agent and litte | applicable. (NOTE: Registered Agent signature required when reinstating)

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

¢

g - MANAGING MEMBERS / MEMBERS 10. ADRDITIONS {CHANGES -

me MGRM 7 betetn Tme [J Change [ Admition | =

NAME PETERS, VALENTINA : NAME =

seeer anoness | 747 LAMBTON LANE ] STREET ADDRESS =

G-I NAPLES FL 34103 El b =z 5?" bﬂ -‘fffb Civy-31-21P ﬂﬂ X/ O @) )

me Do | - Cltoem Tl an | &

NAME RAME A2t EsSADg ——T7

:;“f:":'l‘:“’ :I'::_‘::'::‘“ N3N0 -~D1 D87 -1 2
dododadadT Y ey shkm [l

ITLE Ooeete —Foowe -~} 7777 ST hange™ - [ Atigition

NAME NAME

STREET ADDRERS STREET AUDRESS

CITY-ST- 2P TY- 8T- P

TILE 7 petate TTLE [C thange [ Additicn

NAME RAME

TBEET ACDHESS STREET ADDHESS

CITY-ST-2P cy-ar-ap

TME [ potats TMLE [ changs [ andition

NAME NAME

STREET ADDUERS ' STREET AODRESS

Y- 3T-21P CTY-$T-2P

TITLE {7 peiete TIne (] ctangs (] Additton

NAME KANE

STREET ADDRESS BTREET ADDRESS

CITY-$T-7IF CITY-51- 2P

11. | hereby certify that the information supplied with this filing goes not qualify for the exemption ed in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature Il have the same Le goLag4f made under cath; that | am a managing member or manager of the
limited liability company of the receiver or tf d o o Chapter 608, Florida Statutes.

SIGNATURE:
. stGN#HE ANGD TYPED CR PRINTED NAHE OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

[ At




