2000 UNIFORM BUSINESS REPORT (UBR)

PEcn)ngNgmllnENT# L99000004091

HIDDEN HARBOR CONSULTANTS, L.L.C.

APPRUYVED
AND
FILED

00 HAR 29 AMII: | |
SECRETARY OF STATE

Principal Place of Business

5121 HIDDEN HARBOR ROAD
SARASQOTA FL 34242

Mailing Address

5121 HIDDEN HARBOR ROAD
SARASOTA FL 34242-1425

TALLAHASSEE, FLORIDA

4}
AR WA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

THOMISON, JAMES E
1515 RINGUING BLVD., SUITE 900 -

City & State City & State 4, FEI Number _ Applied For
— - I 65=0933675 Nol Applicable
Zip Country Zie Country 5. Cerificate of Status Desred ] $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Numbaer is Not Acceptable)

SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicabfe. {NOTE: Registersd Agant signatura requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM [J peleta mme [ changs [} Aaation
NAME MASTERSON, SUSAN S NAME S —_— -

! SN s T A
ameer aoomess | 5121 HIDDEN HARBOR ROAD STREET ADDRESS e ':r'l.&'.’fﬁ'.f_nﬁ—i:ﬁﬁ Ta-_n1a =
CRY-2T-2P SARASOTA FL 34242 CITY-ST- P I e
TITLE MGRM [ Detets m | TS Y changn [T Adiotien
NAME MASTERSON, BYRON J NAME
swaeer aooness | 5129 HIDDEN HARBOR ROAD __ || 3TREET ADDAE3S o e
orv-st-zr | SARASOTA FL 34242 CITY-31- TP
TME [ petets TLE [Jchanpe [ Addition
MAME NAME
STREET ADDREZS STREET ADDRESS
chTY- 81- 1P CITY-ST-21P
TINE [ peteta Tme O change [ AdiDtien
NAME NANE
STREET ADDRESS STAEET ADRRESS
CATY-41- TP CITY-ST-ZIP
TIME [3 Detets TILE [ change [ Adifitien
NAME NAME
SIREET ADDRESS STAEET ADDRESS
cifY-81-11P CITY-ST-2IP

LE [ Delate TITLE [ chamgs [ Aniticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CT-STHE | -, CITY-$T-2P

R hereby telt -thal the information suppijgd

-E . i ont 16 report is true and accy/ate
.'; ‘odmpany or the receivel g Mempowered to execyte this repo

) Ve G B A T e e
SIGNAT!JRE- Rirone meGUTEyshl

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

R éf"f{_f -

PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

b 4F & S ot Date

PJroSbls

CR2E083 (9/99"



