FILED
2003 LIMITED LIABILITY COMPANY
'UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT # MO0OO00001219 ecretary of State
1. Entity Name 04-28-2003 90446 024 ****50.00
TOWN CENTRE AT METROWEST, L.L.C.
Principal Place of Business Mailing Address
1209 ORANGE STREET 1209 ORANGE STREET
WILMINGTON DE 19801 WILMINGTON DE 19601
s s s O R
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §G-3652035 Applied For
Not Applicable
Ze Couriry Zip Country 5. Certificate of Status Desired (] fj’e ggq Additional
& Name and Addresa of Current Registered Agant = 7 Name and Address of New Regiatered Agent - ~
Name
DOWNING, GRANT T
222 WEST COMSTOCK AVE_’ STE 104 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida, | am familiar with, and accept
the cbligaticons of registered agent.

0044214

SIGNATURE
Signature, typed or printed name of ragistered agant and title if applicable. {NOTE: Registered Agent signature requirad when rainsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
R SR U Due By May.1,2003 s, .. -r=cmeamm| o al ax somm o i
™. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —
TMLE M O Detete e O crange [ Addiion | S
NAME THE PRUDENTIAL INSURANCE CO OF AMERICA NAME 2
street anoress | 8 CAMPUS DRIVE, 4TH FLOOR STREET ADDRESS Q2
onv-stze | PARSIPPANY NJ 07054 GITY-ST-ZP 2
o
TME M T etete TTLE O crange [ Additon: | &
NAME EPOCH PROPERTIES, INC. NAME
sTReeT ADCRESS | 35G CAROLINA AVENUE STREET ADDRESS
CITY-ST-71p WINTER PARK FL 32789 GITY-ST-ZIP
TITLE . ' . . O Delete - TME , _ O Change [ Addilion
NAME o S 7YY S I e - : -
STREET ADDRESS STREET ADDRESS
Ciry-S1-2Ip CITY-5T-2P
TITLE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THTLE 7 Delete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$1-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP
11. 1 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ormanager of the
fimitad Jability cormpany or the receiver or trustee empowered 1o exccute this report as required by Chapter 608, Florida Statutes.
Ellen T. Kendall, Assistant Secretary
9 r-‘of: The Prudentlal Insurance Company of
) ( [ “ |f~'J JJ 1 IJH P ¥
SIGNATURE: Q/MN (9"‘4 as“hanaging member ~  1/91/03 973-734=136}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MlNd}lNB IIEHBER MANAGEFI OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




