ii'-\ ?J";.Jf\ktj -

2001 UNIFORM BUSINESS REPORT (UBR) AMD

FHFT
DOCUMENT #  L99000004516 FILED
1. Entity Name
"NEW HIDDEN VILLAGE ASSOCIATES, L.L.C. OIMAY -3 pH 3:53
' SECRETARY OF STAT
‘ TALL Al ATE
Principa! Place of Business Mailing Address A LL A HA S SEE ' FL GRIDA
P.O. BOX 551260 P.O. BOX 551260
JACKSONVILLE FI 32255 JACKSONVILLE FL 3225 .
I I RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number 59-3591873 Applied For
Nat Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.ggq S:J:;tional 7
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - . T = ~| Name - - T e == et
ANSBACHER' LEWIS Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD, BUILDING 100 7
JACKSONVILLE FL 32256
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.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTL Registered Agent signature requirad when rginstating) DATE
7] I AOOOa 35D 1D 5
‘ 2 I{_} Ii___l g_' Ii__' "LE- .ﬁ o o | 1 — 4 e menen |
N waokasll, 0 e, 0
9. MANAGING MEMBERS /MEMBERS 10. ﬂ_ ADDITIONS/CHANGES
TITLE MGRM 71 Delste TILE mé m . gl:hange [3 Addition
it PRG-HIDDEN VILLAGE, LL.C. e PRG - thidden Wilage, LLC
steeer acoeess | 4215 SOUTHPOINT BLVD., SUITE 100 STREETADDRESS | 22057 &7, ern
CATY-ST-ZIP JACKSONVILLE FL 32216 CITY-ST-21P ph 1'/61 o | o) h . PA_ /q J 3’7
TITLE [ pelete TIILE ) ) ) [JChange [ Addition
NAME < NAME o
STREET ADDRESS STREET ADDRESS | ™ ~
CIFY-ST-2IP ) CITY-ST-2IP
TME -.= belete— TITLE ] ——— e - [C] Change [ Addition
NAME . NAME
STREET ADORESS | . STREET ADDRESS
CITY-5T-2IP ’ _ .. CrY-ST-2P
TILE v [ nelete TITLE [J Ghange (] Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P : . ‘ CITY-ST-2IP
TITLE " o ] Delete TITLE [J Change [ Addition
NAME - - NAME
STREET ADDAESS | ¢ “ STREET ADDRESS
cv-sT-Ze | CITY-ST-ZiP
me s | _ [ Delete TImE : O Change [ Addition
NAME - . T ‘ o o ) e
STREET ADDRESS | ol . ' . A - - § STREET ADDRESS
CTY-ST-2p o : : o CITY-ST-27IP

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

. ’ N ; ’

| SIGNATURE: L SIANATURE 145007 3

SIGNATURE AND TYPED OR FRINTED lu@snmnn MANAGING MEMBER, MAN; GER, OR AUTHORRZED REPRESENTATIVE Date Daylime Phone #

A Nno

U

CR2EQ083 (11/00)



