2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%gg)8°00 am

DOCUMENT # | 99600004 ecretary of State

1. Entity Name
NEW HIDDEN VILLAGE ASSOCIATES, LL.C. 04-16-2002 90090 D18 727750.00

Principal Place of Business Mailing Address
P.O. BOX 551260 P.O. BOX 551260
JACKSONVILLE FL 32255 JACKSONVILLE FL 32255
Suita, Apt. #, elc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3591873 Applied For
Not Applicable

WZ_'E’;_ i s 5,zE°P niry ! [ e _COuntry e -5.;.Certificate.of-_Status;Desired;_:.E;..Eg:ggﬁgﬂtﬁ”ﬂa:a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

ANSBACHER, LEWIS _

' Street Add P.O. Box Numb Not A tab!

5150 BELFORT ROAD, BUILDING 100 oot Address (7.0, Boxumber s Not Acceptablel

JACKSONVILLE FL 32256
City FL Zip Code

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

SIGNATURE
Signature, typed of Printed name of registerad agent and titla if applicable. (NOTE: Registared Agent signature requireq when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 1 Deiete TITLE O Change  [J Addition
NAME PRG-HIDDEN VILLAGE, L.LC. NAME
STREET ADDRESS | 2701 E. LUZERNE ST. STREET ADDRESS
cimr-5T-2ip PHILADELPHIA PA 19137 CImy-5T-21P
TNLE [ Deiete TITLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP h - - — - - fomw-stap | - - e B J —_ -
TITLE 7 Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
THLE O pelete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-71P CITY-§T-2IP
TiTLE [ pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE : [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not quaiify for 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Flerida Statutes.

S L e R B R e R A eI
SIGNATURE: y ._',.h\;z,'\ ,Q PR ety s A "Ll zr/o‘t

SIGNATURE AND T\’PE&}JR PRINTED NAM‘ OF SININgMANAGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



