éOOQ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

HILLSIDE TWO, L.L.C.

L99000007945

Principal Place of Business

226 NORTH DUVAL STREET
TALLAHASSEE FL 32301

Mailing Address
226 NORTH DUVAL STREET
TALLAHASSEE FL 32301-1314

2. pinfial T(;eﬂfBusiness :} Q . 5

3. Mailing Address 4

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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5. Certiticate of Status Desired A
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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- =—>I"gifést Addres (P.O. Box Namber is'Not Acceptable) - .

1407 PIEDMONT DRIVE EAST
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submitsth‘g@e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Whine—
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10.I ADDITIONS/CHANGES
THLE MGRM 17 petotn T [Jctangs [ Addition
HAME RUDNICK, JAMES M NAME
sieery anoress | 226 NORTH DUVAL STREET STHEET ADDRESS
CITY-$1-IIP TALLAHASSEE FL 32301 CITY-ST- 1P
e MGRM ] Detetn e [] changs [ Adition
NAME PARRISH, ROBERT name
arneer aonsess | 2282-A KILLEARN CENTER BOULEVARD STREEY AnDEsS
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b T CITY-3T-TP
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BAME V' NAME
STREET AUDRESS STREET ADDRESR
CITY-$T-2IP CITY- 8T- 2P

indicated on this report is true and accurate &
limited liability company or the receiver g

11. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ee §mpowered to execute this report as required by Chapter 608, Florida Statutes..
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

! Date ~ Daytime Phone #

CR2E083 (9/99)



