2001 UNIFORM BUSINESS REPORT (UBR) 5
c
DOCUMENT # 99000004515
1. Entity Name _ ' FILED :
PRG-HIDDEN VILLAGE, L.L.C. .
| 01 HAR 22 AMI0: 32
Principal Place of Business Mailing Address 7 S ECRETAR Y 0 F S TATE
P.0. BOX 551260 P.0. BOX 551280 TALLAHASSEE, FLORIDA
JACKSONVILLE FL 32255 JACKSONVILLE FL 32255
2. Principal Place of Business 3. Mailing Address ”"HI“ I]”I”I ‘Im Ilm II“‘ III” "m ||'“|l||| I‘m Ml" I'l“ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59‘3591250 Not Applicable
ap Country o Country 5. Certificate of étatus Desired [ $5.00 A.\dditional
T S P T A 4o ) o - Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
ANSBACHER’ LEWIS Street Address (P.O. Box Number is Not Acceptabie).
5150 BELFORT ROAD
BLDG 100
JACKSONVILLE FL 32256 : City FL [ ZrCode
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 - - - ——
Signatura, typed or prirted nama of registered agent and title if applicable, {NOTE: Registered Agant signature required when reinstating) DATE
LOO00359]1 202 0——5
FILE NOWII! FEE IS $50.00 =037 2 A== 050-~ 020
Make Check Payable to Department of State Bkl (0 Esekdkal) 1)
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS.’QHANGES .
TITLE MGRM ‘ J Detete TITLE O Change [ Addition | &
NAME GOODMAN, JON J HAME ‘ =y
sTreer anoRess | 2701 E. LUZERNE STREET STREET ADDRESS o)
TITY-ST-ZP PHILADELPHIA PA 19137 ‘ LITY-8T-2IP g
TIRE MGRM . C] Delete TALE i Ol change [ Addition | &
NAME BERGER, STEVEN A NAME
sreeT anDReSS | 2701 E. LUZERNE STREET STREET ADDRESS
~oiry-s1-2F- -.-[-PHILADELPHIA-PA- 19137 -— —~— — - ez =-fomesr-z¢ J._._ - - - ———— - Tl T .
TIMLE ‘ [ Detete TME O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .
TITLE O Detete TNLE ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
Tme @ ) 3 Delete TITLE [ change 3 Addition
NAME ' NAME
STREET n‘EDnEss : . STREET ADORESS
CIy-st-2IP ’ CITY-ST-2IP
TTLE [T Dekete TILE £ Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP )

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

I

IRNHTERY " WAt Vel AU le———m
SIGNATURE: SICRET Y I VAV orE =) 2 [19 /0’0

SIGNATURE AND TYPED OR PRIN[ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data -7 Daytime Phone #




