b

[T

2001 UNIFORM BUSINESS REPORT (UBR) AP }{“;fﬁ Lo

DOCUMENT # | 99000007945 ’ OSTT

1. Entity Name m

HILLSIDE TWO, L.L.C.

9: 32

P

SECRETARY OF STATE
Principal Place of Business Mailing Address FALL ;\HASSEE FL BRIDA
2282 KILLEARN CENTER BLVD. 226 NORTH DUVAL STREET
TALLAHASSEE FL 32308 TALLAHASSEE FL 32301

e T P L

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State Sity S te 4. FEi Number Applied For
‘ i '\ 204 f‘;{ 59-3621831 Not Applicabie

Zp Country : jﬁg @g Country 5. Certificate of Status Desired D $5 00 Aqditionar

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' - R - - ~Name -~ B - ST
UNDSEY, WM. § Street Address (P.C. Box Number is Not Acceptable)
1407 PIEDMONT DRIVE EAST
TALLAHASSEE FL 32312
City ' FL Zip Code,

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

SIGNATURE

Signatur, typed o printed name of registered agent and title if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
Qo135 4a39——5n
FILE NOW!!! FEE IS $50.00 T S05/11/D01--D1621--00 1
Make Check Payable to Department of State ek, 00 #eee*50. 00
. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
1& MGRM [ Dekete TTE [Jchange [ Addition
ME RUDNICK, JAMES M NAME
EET ADDRESS 226 NORTH DUVAL STREET STREET ADDRESS
{-57-2IP Wao-' i CITY-§1-2IP
d MGRM [T Delete TIMLE [ Change  [C] Aadition
PARRISH, ROBERT NAME i '
TAODRESS | 2082-A KILLEARN CENTER BOULEVARD STREET ADDRESS
57-2IP TALLAHAS'QFF FL a0 CITY-ST-2IF
2l ) ) O Delete - MLE [ Change ] Addition
. NAME
iET ADDRESS STREET ADDRESS
i-§T-21P CITY-ST-ZIP
JILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE D Change  [) Addition
NAME | g
STREET ADRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE . 7 pelete TITLE [ Change (O] Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP"+ CITY-ST-21P

M. hereby certify that the information supplied wuth this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurats sygignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eFor trustee empow ed to execute this report as required by Chapter 608, Florida Statutes,

limited liability company or the rege

ol netar

SIGNATURE: REQNEND

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

4v 6628000

CR2E083 (11/00)



