2001 UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.98000003483

HILDE'S TEA ROOM AND CATERING, L.L.C.

FILED

OIFEB-7 AMI0: 10

Principal Place of Business

336 13TH AVENUE SOUTH
NAPLES FL 34102

Mailing Address

336 13TH AVENUE SOUTH
NAPLES FL 34102

SEGRETARY OF STAIL
TALLARASSEE. FLORIGA

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THES SPACE

RO A

h
City & State City & State 4, FEI Number Applied For
59-3549885 - Not Applicable
Zj c i r
e Qurltw 8 = Lounty — =8."Certificate of Status- DeS|red——"E]~—=-—-—$5 00 Additional. . __
Fee Hequrred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PITKIN, J 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 registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 ' '
Make Check Payable to Department of State ‘
9, MANAGING MEMBERS/MEMBERS 10. ADDITIGNS/CHANGES
TMLE MGRM T Delete TITE [ change [ Addilion
NAME | PETERS, VALENTINA NAME
sTReeT ADDRESS | 747 LAMBTON LANE STREET ADDRESS
CITY-ST-21P NAPLES F|_ 34103 . CITY-ST-2IP
L e e R bl ST i CBO00035 7S Gy Dl
NAvE RANE =0/ 12/01--01010--315
STREET ADDRESS STREET ADDRESS *#***PD UD *****SD DU
CITY-ST-2IP CITY-ST-21P il “
TITLE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P ;
TITLE [ Delete TITLE JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-217
me * O Delete TILE Ul Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-71P
TLE L1 Detete TME i [ Changs ___[] Addition..
-] NAME _ N = - NAME ~
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2F .

1. | 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 cemty that the information

indicatad on this report is rue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver ar trusiee empowered to gxq

SIGNATURE;

his report as required by Chapter 608, Florida Statutes.

7 ALENTVA 'PI:TFQQ 4”’” 30//

(e1)

L6320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

F Deytime Phona # s

4V ¥B820200

.CR2E083 {11/00)




