e | E

2002 UNIFORM BUSINESS REPORT (UBR) Jul 30 FiIOI(J)]%]gOO am

DOCUMENT # L98000003483 / Secretary of State

1. Entity Name

(LT VRV V)

ok e ok ok
HILDE'S TEA ROOM AND CATERING, L.L.C. 07-30-2002 20001 031 ***50.00
Principal Place of Business Mailing Address
336 13TH AVENUE SOUTH 336 13TH AVENUE SOUTH wY ivLid
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3549885 Applied For
Not Applicable
- - " —
Zip Country zp Country 5. Certfficate of Status Desired O $5.00 Additianal
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hi T T T T Name -
PITKIN, JERALD R ESQ.
4947 TAMIAMI TRAIL NOHTH‘ SUITE 202 Street Address (P.C. Box Number is Not Acceptable)
£ NAPLES FL 34103
e-!‘ City ) FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and titie if applicable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State .
: Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM 1 Deiete TLE O Change [ Addition | &
NAME PETERS, VALENTINA NAME =
sTReeT aDoRess | 747 LAMBTON LANE STREET ADDRESS ‘fg?
orv-s-ze | NAPLES FL 34103 GITY-ST-21P §
TIMLE [ Delete TITLE [J chenge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
e - - T e miE T T T T oms mEe e T cnenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE : ] pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-§T-2IP
TITLE ] belete TITLE [Jchange (0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-S1-2P
11. ) hereby certity that the information supplied with this fiiing 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 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 trustes empowered tge%ecite this report as required by Chapter 608, Florida Statutes.
Y g 7 : .
! . - y’,, - . /W/
SIGNATU %’ : L GG S _ OX/
SIENATURE AMFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAHVW ﬂ Date / Daytime Phone #




