. ‘ APPROVED
2000‘,&I1INIFORM BUSINESS REPORT (- BR) FAI\[?D
DOCUMENT # 99000007946 N

1. Entity Name r"jﬁ , -9 :
HILLSIDE THREE, L.L.C. X ;*{ _@i 00 JuN -2 AR H: 32
e " " SECRETARY CF STATE
— : TLLLAHASSEE, FLORIDA
Principal Place of Business Mailing Address :
226 NORTH DUVAL STREET 226 NORTH DUVAL STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-1314

et S

z Principa SIaCon Buz‘gss : Q 3. Mailing Address

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

ity & St City & State 4. FEI Number Applied For
{o:.llGMG'O\ 19 ;5'9 —Jél/ 5/3 O Not Applicable
Copntry

- i Ci t o rr
I% 2l ouniry 5. Certificate of Status Desired [} $5'00 ﬁ.\ddmonal
. Fee Required

6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
- e e - fer i sprer | NAM e S S T T - e T
LINDSEY, WM. S Street Address (P.O. Box Number is Not Acceptable)
1407 PIEDMONT DRIVE EAST
TALLAHASSEE FL 32312 .
City FL Zip Code
8. The above namsd entity suWént for the %rpose of changing its registered office or registered agent, or both, in the Staté of Florida,
SIGNATURE 9
Signature, typad or printed name of registerad agent and title if applicabla. {NOTE: Ragisterec Agent signature required when reinstating) DATE
'FILE NOW!I! FEE IS $50.00 |
Make Check Payable to Department of State ‘
9, MANAGING MEMBERS  MEMBERS 10. ADDITIONS/ CHANGES
e MGRM 7 Dessta e [ changs  [] admion
NAME RUDNICK, JAMES M NAME SN ST o T e
smesr sonnese | 226 NORTH DUVAL STREET s | T RARA ]%——n 111?43“—-1'@'3 1
env-st-zr | TALLAHASSEE FL 32301 o812 ﬂ##m&fil‘?.’ﬂﬂ TN
Tme MGRM ] pelo TLE (Jchange (] Adtion
HAME PARRISH, ROBERT NAME
smaeet anoress | 2282-A KILLEARN CENTER BOULEVARD STREET ADORESS
emv-n-2e | TALLAHASSEE FL 32302 eiry-ar-2p
STTE e RIS i | - DU [ (1 SRS FEPIEEIE I ir—-.[] Change - - -[] Addttten: .
[T T e i NAME ) _ i
STREET ADDRESS s T o T itReeTAiRess [ 0 T i
COrY-81- 1P X CLTY-81- 2P
TITLE O petem TITLE [] change (] Addition
NAME RAME , .
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-$T-2IP
TITLE [ Detets TITLE . Oenesge [ Addition
NAME NAME
STREET ADDRERS . STREET ADDRESS
CITY-31-2IP LITY-8T-2IP
une ' [ vetem e ! [(lctange (1 Atartton
NAME NAME
sTaeef ADDRESS - STREEY ADDRESS
m&m CITY-$T-21P

1.1 I\'areby certify that the information supplied with this filing does not qualify 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 { re shall have the same legal effect as if mage under oath; that | am a managing member or manager of the
limited liability company or the receiver or tg empowered tglexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ SU UIRED |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dat:a Daytime Phone #

CR2E083 (9/99)



