LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am

DOCUMENT # 02000003143 / Secretary of State

1. Entity Name 03-04-2003 90159 005 ****50.00
HICKEY HILL PARTNERS, LLC °

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For

Sl - bq ' bgls.L Not Applicable
0O $5.00 additional

Fee Required
7. _Name and Address of Current Registered Agent

“darid N GALPEEA
SHYHSLY TBos

“Bacs Lfrared FL | =35 )

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘ %«LG Pavid H: Gruzeen 2 o3

Zi Countr Zi Countr .
P 4 P ountry §. Certificate of Status Desired

SIGNATURE

Signalure, typed or printed name of registffed agent and DATE

19 MANAGING MEMBERS /MANAGERS
TITLE WMQ [ 20 Ml&

NAME DYV SH eHaLPERN
sreciaohess | Rl pSte T ReN é__

CITY-ST-ZiP ‘-EM fﬂ,m‘/ F ™ =2 \{‘)L
e

NAE

STAEET ADDRESS
CITY-ST-2PP

CR2E083B (12/02)

TITLE
NAME
STREET ADDRESS

o T S

TITLE

NAME

STREET ADDRESS
CiTy-S1-21

THLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is i’d accurate and Yt mygignature shall have the same legal effect asif made under oath; that | am a managing member or manager of the
Q

limited liability company g iver or trusteefefnpagfered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: >/IZ/Dl e 15912477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE [ra(e Daytima Phone #




