2000 UNIFORM BUSINESS REPORT (UBR) FPERIVED

RARRNRS

\r

CR2E083 (5/00)

| ~ f iD
DOCUMENT # | 99000009057 .. | FILED
1. Entity Name - 2
HIDEAWAY BAY L.L.C. G Mi 25 PH 325
. ff.-:?ﬂv T nF STATE
Principal Place of Business Mailing Address fi‘\ R RY t_ LD ND by
1133 FOURTH STREET, SUITE 300 1133 FOURTH STREET. SUITE 300
SARASOTA FL 34236 SARASOTA FL 24236 ‘
. 2, Principal Place of Business 3. Mailing Address ”""In m |I|’||Im I'mllm III“ “m "“I m" Iml I"“ Im lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Appiied For
6 ? 69 7 0 4 Not Applicable
Zp Country Zip Country . . $5.00 additional
. 5. Certificate of Status Desired 0 Fee Required
) 8. Name and Address of Current Registered Agent 7. Name and Addresa of Now Registerad Agent
- ’ Name - -
SANCHEZ, ALBERT A JR. Street Address (F.O. Box Number is Not Acceptable)
1133 FOURTH STREET, SUITE 300
SARASOTA FL 34236
City FL Zip Code
8. The aboée narnad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE - _ _ e
Sigriature, typed OF printed name of registered agent and thie it applicabie. (ROTE: Registerad Agert signature required when reingiating) DATE
FILE NOW!'! FEE IS $50. 00
Make Check Payable to Department of State
5. MANAGING MEMBENS / MANAGERS | EE ) ADDITIONS ] CHANGES
THLE MGR (7 petete TITLE _ O Change  [J Addition
Nave AINGWOCD HOLDINGS, INC. NAME 4000032943201 G4 ——77¢
STREET ADDRESS | 1133 FOURTH STREET, SUITE 300 STREET ADDRESS 302 SN0 00E--004
GIY-ST-2F | SARASOTA FL 34236 ciry-st-2i ket 00 seeS 0D
TME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$1-IP CITY-SF-21P
me 3 Detete e [ Change [ Addition
NAME - - NAME : - =
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
me - £ velete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TILE 7 Detete TITLE [ change  [J Addition
NAME NAME
smm_ggunsss . $TREET ADDRESS
-5 %P CITY-ST-2P
e b [ Delete TLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

11. | heréby certify that the information supplied wit 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 accuratgfanfl that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited habiiity company or the receiver or sihe g mpowered {0 Bxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIC ‘-j'i"‘b UREREQURES L » T ?/l La» QY- 952 Ry

SIGNATURE vap r PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phons #




