a

2003 LIKGTSD LIABILITY COMPANY

UNIFORM BUSINESS REPORT—-(UR)

DOCUMENT # L99000007945

1. Entity Nama

HILLSIDE TWO, L.L.C.

’ i—'!._!..i:)_ ATE
SECRE L i ngpé&amns

GiVISION OF
afep2] AI003

Yih

Principal Place of Business

2262 KILLEARM CENTER BLVD.
TALLAHASSEE AL 32008 -

Mailing Address

2262 KILLEAN CNTR BLYD

TALLAHASSEE FL 32309
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2. Principal Place of Business

3. Mailing Address

IR

s s 5B

Suite, Apt. #, 61c. Sulte, Apt. ¥, etc. 01 CHECK HERE IF MAKING CHANGES
City & State City & State a, FEINumber 503621831 Applied For
Not Applicable
i [of Zi

Z]pbz 5 oq ountsy P Country 5. Certificate of Status Desired 0 l§ase gg‘ mw‘”

: 6. Name and Address of Current Ragiatarad Agent Lo 7. Name and Addrass of New Roqlllemd Agom .

e e e TTame— bl —

I.INDSEY WM. S

1407 PIEDMONT DRIVE EAST Street Address (PO, Box Number is Not Acceplable)

TALLAHASSEE Ft 32312

. City FL | Zip Code

8. The abgve named entlty submits this statement for the purmpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE:
SGNATLRE

AND TYPED OR PRINTED NAME OF GIGNING MANACING MEMBER, MANAGER, OR AUTHGAZED REPRESENTATIVED

Daytime Phone £

. SIGNATURE . _ -
- Signature, typed of printed name of registered ugant and title ¥ appicabie. (NOTE: Reginlerad Agenl signature requirsd when reinstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2003 :
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES —
me WGRM O Detets tme i Clchawe L] Addiion | &
HAME RUDNICK, JAMES M £ NANE ANOG0 1S E 1 e g
sTreer aporess | 226 NORTH DUVAL STREET STREET ADDRESS e _j— i.. =, g
omv.stze | TALLAMASSEE FL 32301 GY-57-2° 02/ 20 05~~011 54'1——J E #3000, 07 2
o
TILE (1 perzte TITLE O Change [ Additon | &
NAE PARRISH, ROBERT : NAME
smervaponese | 2282-A KILLEARN CENTER BOULEVARD STAEEY ADORESS
cmy-51-2 TALLAHASSEE FL 32302 cIvY-51-ZP
mE T Detete me [Ochange [ Acdition
—m-*—*-"-— s T L e " ey T T Y -’-m - e S T I e T ~ S—r . T— T g
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2P
TILE {1 Dekte TLE [ Change [ Addilion
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O oelete mE O chenge  [J Addition
NAME EN NAKE ~ ’
STREET ADDRESS STREET ADDRESS
Gry-§T-2pP . CITY-ST-29
TRE 1 Delete TME Dchange  [J Additlon
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-53-0P - CY-$1-2P
11. | hereby certify that the Information supplied with this ﬁllng does not qualify for 1he exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that m the sama Iagal effect as if made uncer oath; that | am a managing member or manager of the
limited Hability company or the receiver o trust red to execute s report as required by Chapler 608, Florida Statutes,
o~ D = A NN S ) -
S -!'lhn 4)\‘]'[“ﬂ A I TR 1/40/05 %o’gqu O



