' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 99000004091 ecretary of State
1. Entity Name 04-14-2003 90008 048 ****50.00
HIDDEN HARBOR GROUP, L.L.C.
Principal Place of Business Mailing Address
5121 HIDDEN HARBOR ROAD 5121 HIDDEN HARBOR ROAD
SARASOTA FL 34242 SARASOTA FL 34242
r P v AT AT
Suite, Apt. 4, etc. Suite, Apt. #, etc. [0 CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number 65-0933675 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gese gg‘ L::Secgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o7 = - SR L ammee - | *NaMmE e N o —~ -
THOMISON JAMES E
1515 H|NG|_|NG BL\[D.| SUITE 900 Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34238
City : FL 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. $ am familiar with, and accept
the obligations of registered agent. *

SIGNATURE

Signalure, typed or printed nama of registered agant and iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
g MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES L.
TME MGRM [ Delete TME [Jchange [ Addition
NAME MASTERSON, SUSAN S NAME
streeT aDDREss | 5121 HIDDEN HARBOR ROAD STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34242 CITY-ST-2IP
e MGRM 1 Delats TITLE Dl change  [J Addition
NAME MASTERSON, BYRON J ' HAME
streer ADDRESS | 5921 HIDDEN HARBOR ROAD STREET ADDRESS
CITY-S1-2P SARASOTA FL 34242 CITY-ST-2IP
TIMLE O velets TITiE [ change [ Addition
NAME o ) NAME _
STREET ADDRESS T T Fe R STREETADORESS | YT Tt TR e e = ‘ =t
CITY-ST-ZIP - CITY-ST-2IP
TME 3 Dekete TIILE {JcCrange  [J Addition
NAME , B NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIP
MLE O oelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O3 Delete TILE [I'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7IP

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
member or manager of the

2927

Dm{a / Daytime Phona #

11. | hereby certify that the information sydplid
indicaled on this report is frue and gécurafe and that my signature shall haveythe same legal effect as if made under oath; that | am a managi

fimited liability company or the recéebve rtrusteempamrmme\mwte[thm epgrt as reguired by Chapter 608, Florida Statutes. L

.

YUSIUID

CR2E083 (10/02)



