2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  MO0000001219~- . . FILED

1. Entity Name
TOWN CENTRE AT METROWEST, L.L.C.
OWN CE 01 APR -t AM 8 00
— , - : SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA SSEE- =N OR IDA
1209 ORANGE STREET 1209 ORANGE STREET -
WILMINGTON DE 19601 WILMINGTON DE 19801
— A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . ‘ 4. FEI Number 5q - %5 203 5- Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (| $5'0° Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R ) o . -] Name e e
gg.?w\::IENS?' gg;g:OTCK AVE., STE 101 Street Address {P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789

City ' FL Zip Code

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

SIGNATURE — — =

Signature, typed or printad nama of registered agent and title if applicable. (NqTE_:_F!_auislergd Agant signatura required when reingiating) - _ . k = ‘_”DATE' -
FILE NOW!! FEE IS $50.00 -
'Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE LLELlT O pelets me | Member O change  3SkAddition
NAME NAME The Prudential - Insura.nce Co of America
STREET ADDRESS STREET ADDRESS 8 campus Dr :l.ve , 4th FlOOI'
CTY-57-2PP emy-1-2p Parsippany, NI 07054 '
TME O pelete TITLE MembeY O Change 3 Addition
NAME NAME Epoch Properties, Inc.
STREET ABDRESS STREET ADDRESS 359 Carolina Avenue
CITY-ST-2IP ciny-51-2IP Winter Park, FL 32789 :
TIE , 3 Delete TITLE ' [J Change  [J Addition
NAME ‘ —a - . . R L - - - .
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-5T-7IP
TILE [ Detete TILE JcChange [ Addition
NAME NAME
STAEET ADRESS STREET ADDAESS 2000039934543 ——2
CITY-ST-27 CITY-ST-21P . ~04/12/01--01071--025
me % [ pelets TME - = : R0 ]Haﬁgggtﬁ I:nilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Z e o ekt

IGNIN7IIANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE / Date Daytima Phona #

iy

SIGNATURE: SHGIVE

SIGNATURE AND TYPED OR PRINTED NAMI

ya

4 LLS200

CR2E083 (11/00)



