.
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000002732 -
1. Entity Nama . F g LE D
HALCYON HILLS L.L.C. : -
- 01 JAN29 PHI2: 2!
Principal Place ¢f Business Mailing Address P
% FOREST AVENUE ’ 9 FOREST AVENUE SECRETARY C“F EE?{% A
LOGUST VALLEY NY 11560 LOCUST VALLEY NY 11560 |  TALEAHASSEE
I N L A A
Suite, Apt. #, elc. Suite, Apt. #, etc. .DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59-3593268 Not Applicable
ZiE el e Couniry : Zip . . - . - Country-. 5. Certificate of Status Desiff;d m/ ?ese ggql‘::s:c"t'ona]
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name :
GRANET, LLOYD Street Address (P.O. Box Number is Not Acceptable)
1900 N.W. CORPORATE BLVD., SUITE 100 #
BOCA RATON FL 33431 |
Cily# FL Zip Code

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

SIGNATURE S —
Signature, typed or printed name ot registered agent and litle if appticable. {NOTE: Ragistered Agent sfinnature required when reinstating) . DATE
FILE NOW!! FEE IS $50.00 PO EEssSdsg T ——5
Make Check Payable to Department of State 2GRS =101 10— 11
' LD N0 SesestS 00
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
TITLE MGR O belete TITLE [ cChange  [J] Addition
NAME CASTRO, BERNADETTE NAME
sTReet ApDRESs | 95 FOREST AVENUE STREET ADDRESS
CITY-§T- 2P LOCUST VALLEY NY 11560 GITY-5T-2IP ‘
TE [ Delete TME (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-s1-zp | . - R - n N : CITY-ST-IIP[ - -
THLE ‘ 3 elete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P . cm-sr-zwj
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME )
" STREET ADDRESS STREET ADDRESS
CITY-§T- 1P ) CITY-5T-2P [
TILE . £ Delete TITLE j , [ change [ Addition
NAME L I NAME
STREET ADDRESS . ' STREET ADDRESS :
CITY-81-2P, ', CITY-ST-2P
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP : .

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 tha information
indicated on this report js 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 ecejyer or trustee empowered 10 execute this report as requwed by Chapter 608, Flerida Statutes.

SIGNATURE: EATIE O RIS ‘l:ﬂi]ol S76-61%-3100.

SIGNATURE AN!”’\‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORED AEPRESENTATIVE Daytima Phone #

/\.

4y £8/9200

CR2E083 (11/00)



