s

2001 UNIFORM BUSINESS REPORT (UBR) APRHEY:

DOCUMENT #  M97000000418 FIeD
THE HILLSIDE FINANCIAL GROUP, L.L.C. Ot APR 23 PH [:32
SECRETARY. OF STATE .
Principal Place of Business Mailing Address rA"’:LAHASS..EE' FL'BR’BA
2100 SE 17TH ST., SUITE 204 200 SE 17TH ST.. SUITE 204
OCALA FL 34471 . OCALA FL 347
S S UHINO AT LA
Qoo SE  |Tra JTecer oo 2E VIru  XveceT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
&u v E 300 Luﬂ'i 309
City & State City & State 4. FEl Number Applied For
OcALA Fo Ol A LA Fo 59-3455693 Not Applicable
Zi Count Zi Country . . 5.00 Addi
P 34 Wy ou&né A tpzq- T us A 5. Certificate of Status Desired O ?ee Require dtlonal
6 Name and Address of Current Ragistarad Agent 7. Name and Address of New Registered Agenl
= g T - i = =" Name = - = T e —
CURTIS. WILLIAM M Street Address (P.O. Box Number is Not Acceptable}
2100 SE 17TH ST., SUNE 204
OCALA FL 34471
City ’ FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . —

Signature, typed or printed name of registered ageni and title if applicable. (NOTE: Registered Agent signature required whan reinstating}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. , ADDITIONS/ CHANGES

TME MGR [ Detete TLE byt Change ) Addtion
HAME CURTIS, WILLIAM M NAME

STREET ADDRESS | 2100 SE 17TH ST., SUTE 204 shEroRess | Moo S-E. v AveseT , Aurre Beo
cm-st-2r | OCALA FL 34471 ciy-51-21p OCHLA FL_ 2uwT

TITLE 1 oelete TTE _ [ Change (7] Addition
RAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE T ' O Delete TME ' Ol Change  [J Addition
NAME NAME . —
STREET ADDRESS : STREET ADDRESS £ D l:l 4132456455 ——5

fDSfu1m~nzl 27--015

CITy-ST-2IP . CITY-§3-2IP

TITLE : [T Delete TITLE

NAME l NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE : [ Detete TITLE [C] Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ GITY-ST-2IP

e ] 1 Delete TMLE ‘ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : I CITY-ST-ZIP

11. | hereby 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 repart is true and accurate and thatmy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or trysteg efmpoyeared to exacute this report as required by Chapter 608, Florida Statutes.

(‘

R s A Cu R TS &H]io)o1 (36 401-1900

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATRIVE Cate R Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OH PH

4 £S8¥200

CR2E083 (11/00)



