2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003156 - FILED
. Entity Name
HILDERBRAND & ASSOCIATES, LLC 00JAN2L PH 3:4)
SECRETARY OF STATE
Principal Place of Business Mailing Address TAL LA HA S SEE; FL OR,DA
8051 FOUNTAINS LANE 8051 FOUNTAINS LANE
DESTIN FL 32541 DESTIN FL 32541 4521
2. Principaf Place of Business 3. Mailing Address B R
Suite, Apt. #, etc.. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEl Number Applied For
_ SY=250F.49
Zip Country Zip Country 5. Cenificate of Status Desired O ﬁi‘gg‘ L;::i:c;ﬁonal
6. Name and Address of Currenf Registered Agent . . . __ | . -— -~ _.__7.-Name and Address of New Hegisiered Agenl_;..;-_—;..;..;;
- - T i - Name
HILDERBRAND, JERRY Streer Adgress (PO, Box Number is Not Acceptabig)
8051 FOUNTAINS LANE
DESTIN FL 32541
‘ City FL [ ZrCoce
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 registered agent and ttl if applicabie. {NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW1!! FEE IS $50.00 ‘
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ‘ O petats T = _ . Dot [
iz HILDERBRAND, JERRY nane FO000D1 19325 — -
amaet anneess | 8051 FOUNTAINS LANE STREET ADDREES -02/01/0 --1 lﬂb—"Dr_:_'.:‘-i
cre-sr-zp | DESTIN FL 32541 OTY-3T-TP EkERSD, 0 kRt
e MGRM [ petote TITLE Octenge [
NAME HILDERBRAND & ASSOCIATES, P.C. NAME
STREET ADDRESS § 455 E, PIKES PEAK, SUITE 305 STREET ADDRESS
or-s-ae | COLORADO SPRINGS CO 80903 ey-s1-p
me - - - s = coEm e s Clveete< - JUUME = ST 7 ot e e ; : O changs .
NARE R ' NAME
sTRery aooRess | T . STREET ADDAESS
cITY-81-21p : tITy-3T-21P
TITLE . [ peiota TIRE OJohamge [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P * CITY- §T-21P
Tme . ] petote TTLE Clcoampe [
KAME ) NAME
STREET ADDRESS . STREET AUDREST
civy- 81-7IP CITY-8T- TP
T {1 petetm TiLE [enenga [
" WAME NAME
, STREET ADDRESS STREET ADDRESS
orry-sr-zp ciry-$7-2P
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 ceriily thai 22 ° *

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 lizbility company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

719) b 7Y -2

- - 1
- .GNATUHE ANDFTYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER OR MANAGER

SIQI_\IATUHE: <]

Dayume Phona # .




