2002 UNIFORM BUSINESS RE?ORT (UBR) Apr 16?12%5‘%)8200 am

DOCUMENT # [ 99000004515 ) ecretary of State

1. Entity Name
04-16-2002 90090 017 ****50.00

PRG-HIDDEN VILLAGE, L.L.C.
Principal Place of Businass Mailing Address
P.O: BOX 551260 P.0. BOX 551260 TYVYL
JACKSONVILLE FL 32255 JACKSONVILLE FL 32255
T s AT DA
Suite, Apt. #, etc. Suite, Apl. #, elc, ! DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3591250 .
Not Applicable

S S P SN B R e/ SE—— LT S, ~‘s.zcéﬁi'firfg\ta‘sf"s,ﬁtas‘oa-s@“‘u"“‘fgggﬁgeddﬂioﬁa"“"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ANSBACHER’ LEWIS Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD
BLDG 100
JACKSONVILLE FL 32256 o FLL | 20 Come

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florica.

RE
SIGNATU Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Checl Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM [ Delete TITLE [ Change [ Addition
NAME GOODMAN, JON J NAME
STREET ADDRESS 2701 E. LUZERNE STREET STHEET ADDRESS
OT-STZP | PHILADELPHIA PA 19137 kil
TILE MGRM O Delste THLE O change [ Addition
NAME BERGER, STEVEN A NAME
STREETADURESS | .2701-E..LUZERNE STREET . ... - e _.J SEEETAODRESS | . S
CITY-ST-21P PHI.LADELEHIA_EA 19137 CITY-ST-2IP
ME [T elete TITLE (3 Change 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O oelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida 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 [iability company or the receiver or trustee empoweread to exacute this report as required by Chapter 608, Florida Statutes.

St

SIGNATURE: DI (S \kJV / . .—‘..’-\~.z;... s;L‘.,‘*/‘ 1—[“(}01’

SIGNATURE AND YYPED OR PﬂlN{'ﬂJ NAME OF sIGNING manaciia MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cate Caytime Phone #

[

e

CR2E083 (9/01)



