. FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR) S t f Stat
DOCUMENT # MO2000000886 ccretary ot State

1. Entity Name

THE GREENS AT HIDDEN CREEK, LLC

Principal Place of Business Mailing Address

803 BIRC] DR. 803 BIRCHFIELD DR.

MT. EL NJ 03054 MT. LAUREL NJ (o054

1S Celobiation Haie ' O .
Suis, ApL. #. etc. Suite, Apt. . eic. x CHECK HERE IF MAKING CHANGES

e 00

City & State City & State 4. FEl Number 04.3628270 Applied For

Q‘Pbl Q’hw L Not Applicable
Zip Gountry Zip Country . ) $5.00 Additional

5 LI"T‘{'-Z u 6 f\' 8. Certificate of St.atus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme

WARONKER, DAVID A

Street Address (P.C. Box Number is Not Acceptable)

an 215 CELEBRATION PL., STE: 500

" CELEBRATION FL 34747

City FL Zip Code

NN

8, The above named entity submits this st nt for the purpose of changing its registered office or registerad agent, or Goth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . :)D/ﬂ?

Signature, typed or printed name of registered ‘ageni 3¥d (e it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ elete TITLE ClChange [ Addition
NAME CBD DEVELOPMENT, INC. NAME '
sTREer A0DRESS | 803 BIRCHFIELD DR. STREET ADDRESS
CITY-ST-2P MT. LAUREL NJ 08054 CITY-S7-2IF
TITLE O pelele TILE . O change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE ] Delete TILE ] Change [ Addition
NAME NAME
|eSTREETADDRESS... STREET ADORESS
CITY-8T-7P T T R fomste |
TITLE ] Delete TITLE i - [dChenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : . GITY-ST-2P
TITLE O Delets THLE ’ [} cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ) CITY-5T-2IP
TITLE ) pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITy-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
linited liability company o the receiver or trustee empowered 10 akecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; SIGNATURE RERUL® 1 )H,ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong

0073212

CR2E083 (10/02)



