2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # [ 99000004091

1. Entity Name

HIDDEN HARBOR CONSULTANTS,

5121 HIDDEN

Principal Place of Business

HARBOR ROAD

SARASOTA FL 34242

Mailing Address

5121 HIDDEN HARBOR ROAD
SARASOTA FL 34242

2. Principal Place of Businass

3. Mailing Adaress

L

|

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90159 050 ****50.00

VAN

[FTOT I |

THOMISON, JAMES E
1515 RINGLING BLVD., SUITE 900

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0933675 Applied For
Not Applicable
i i Count
Zie Country & ounty 5. Certiicate of Stetus Desiced ~ []  92-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name )

Strest Address {P.Q. Box Number is Not Acceptable)

BIGNATUHE AND TVPED OR PfINTED NAME OF SIGNING MANAGING I‘EMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date S (j_s\ 7 Paynme Phon:’;n
/‘1 L vl Y T —

SARASOTA FL 34236
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed o printed name of registergd agen || applicable. {NOTE: Ragisterad Agent signature reguirad when rainstating) DATE .
O (0/} FILE NOW!!! FEE IS $50.00
Vk Make Check Payable to Department of State
ggp Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES .
TITLE MGRM O petete THLE O change [ Addition | S
NAME MASTERSON, SUSAN S NAME %
sTREeT ADDRESS | 512+ HIDDEN HARBOR ROAD STREET ADDRESS 2
CITY-ST-ZIP SARASOTA FL 34242 CITY-ST-2P §
TTLE MGRM [ Detete THLE [ change [ Addition | G
NAME MASTERSON, BYRON J NAME
STREET ADDRESS | 5121 HIDDEN HARBOR ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA F|_ 34242 CITY-5T-ZiP
TITLE [ Detete TIE [ Change [ Addition
NAME . B . ) NAME
STREET ADDRESS - "7 1 STREET ADDRESS -
CiTY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-9x- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Changs [ Acdition
NAME . NAME
STREETRODRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-ZIP
TILE [ elete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§7-2IP
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 the information
indicated on this report is frue gnd 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 iiability company or the receiv y trustoe empowenad to execute this report as W by Chapter 608 Florida Statutes.
ar R S ERT AN E;\; 17‘—'_‘
SIGNATURE: TS R Doy ﬁMHﬁ@Sﬂt ¢ - %/;/?‘ba




