2001 UNIFORM BUSINESS REPORT (UBR)

~230°'NORTH BEACH STREET, SUITE 301 — ] —

DOCUMENT #  A93000000539 \
1. Entity Name .
LAGITA OF BREVARD, LTD. ' elLED
Principal Place of Business Mailir{g Addraess 01 FE[ ‘ 5 M-‘ ‘ l: 58
100 SECOND AVENUE SOUTH. #304 100 SECOND AVENUE SOUTH. #3904 TE
ST. PETERSBURG FL 39701 ST. PETERSBURG FL. 33701 SECRETARY OF ST
i I
2. Prlncnpal Place of Business 3. Mai'ling Address
3540 SABLE Bunime
. Suie, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
-ﬁ SU LLE F'(__' 53-3184179 Not Applicable
Z|;3;2_’ ¥ O Counlry\ ap Country 5. Certificate of Status Desired [} ?ese gesq ::::I;i(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CONTINENTAL PROPERTY SERVICES, INC. S A PO N Rocaa]

4v 2066000

DAYTONA BEACH FL 32114

City FL ‘| Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and titie i applicabie. (NOTE: Registerad Agant signature tequirad when rainstating} DATE
9. Capital Contributions $1 700 mm w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocumerT# 1581075

NAME POLYEDER, INC. PR

staeeT acoRess [ 1025 SOUTH BEACH STREET CITy-ST-20

omy-s-2P  |DAYTONA BEACH FL 32114 - N B S = N = =4 B Pl
pocUMENT | PG3000036337 T s —-01004--001
wve  |WRH PROPERTIES, INC. STEETAONRES iﬁfai"dg 25 ##GoH. 25
smezraoovess | 100 SECOND AVENUE SOUTH, #800 S |

crv-st-2F - |ST, PETERSBURG FL 33701

DOCUMENT # . STREET ADDRESS

NAME - - - - -

STREET ADDRESS CITY-ST-ZP

CITY-ST- 2P

DOUMENT ¢ STREET ADDRESS

NAME

sr@éﬂ ADDRESS CITY-ST-2P

CITYL e1-2IP

S:S;MEN” STREET ADDRESS

STREET ABDRESS orv-st-ze

CITY- ST-7P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not quality 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 that my signature shali have the same legal effect as if. q\ade under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

W E@ M “er‘ 1.-8-0| 727 §15 -7708

A.ND‘ITPEIJ OR PRINTED NAHE OF SIGNING GENEHAL PARTNER ~. Date Daytima Phona #

SIGNATURE:

. CR2E003 (11/00) .



