2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L99000004091 o FILED

1. Entity Name

4V  9¥5e200

HIDDEN HARBOR CONSULTANTS, LL.C. OFAPR=S PM L: ]2
_SECRETARY OF STATE

Principal Place of Business Mailing Address IALLAKASSEE, FLORIDA

5121 HDDEN HARBOR ROAD 5121 HDDEN HARBOR ROAD

SARASOTA FL 34242 SARASOTA FL 34242

MR

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65.0933675 Not Applicable
1T deT - | Country h Zip - - * Country= =~ 5. anéﬁgéte of St;t‘us Desire;:l a $5:00'Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name

THOMISON, JAMES E Street Address {P.0. Box Number is Not Acceptable)

1515 RINGLING BLVD., SUTE 900

SARASOTA FL 34236
City F L 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, yped or printed name of registered agent and title if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE

&
FILE NOW!I! FEE IS $50.00 Al ST 727753 .00

Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES _
TITLE MGRM ’ O belete THLE NV 28 )y ey g - L3 Addipn g
NavE MASTERSON, SUSAN S have ~04/ 160101 006——020 £
swreer aookess | 5121 HIDDEN HARBOR ROAD STREET ADDRESS L T T R
CITY-5T-2IP SARASOTA FL 34242 CITY-5T-2P S
N [\
TITLE MGRM [ Delete TIMLE [JChange [ Addition 5
NAME MASTERSON, BYRON J RAME
streer aooress | 5121 HIDDEN HARBOR ROAD STHEET ADDAESS )
_cimzstze o |_SARASOTAFL 34242 . e - Qomvstze | - - . . R S
TILE ' , ' [T Delete TILE ClChange [ Addttion
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TSLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 9 STREET ADDRESS ¢
CITY-ST-ZP CITY-ST-2IP
mE . 4. : 3 Delete me [cChange [ Acdition
e . | NAME
. STREET ADDRESS |+ - STREET ADDAESS
{ ITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-20P ‘ .

lied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
gr trustee empower oxecute this 1 uired by Chapter 608, Florida Statutes.

11. | hereby certity that the information sypK
. - indicated on this report is true and 3
limited tiability company or the recg

SIGNATURE: )(t.m S R, ' (JM ?/Q@ [
SIGNATURE mnwpm N:n!e OF SIGNINE MANAGING MEMEBER, wm. OR AUTHORIZED REPRESENTATIVE Data [ |

Daytime Phone #




