2 lAarcE oHAEuis FeEnc

2001 UNIFO!'(M BUSINESS HEPORT (UBR)

DOCUMENT # 00000001331 ™ -

FORESITE DEVELOPNENT, AT - FILED
— _ of OCT 12 PHID: 17
Principal Place of Business Mailing Address
909 DELAWARE AVENUE i 909 DELAWARE AVENUE JECRETARY OF STATE
WILMINGTON DE 19899 WILMINGTON DE 19699 TALLAHASSEE, FLORIDA

AREN AN

2. Principal Place of Business 3. Mailing Address
(gt s BLVDl 2977 GAepeds BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . City & State L 4. FEI Number Applied For
eSS F ML% ¥ Sl-oc40t4.2.| Mot Applicable
Zi Country Zip Country - . $5.00 Additional
- M\Oé - . 2408 ) . 5. Cerﬁhcate of Statuereswed O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
C T CORPORAHON SYSTEM Street Address {(P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature. typad or prinied name of registered agent and title if applicable. (NOTE: Registerad Agen signatura requirad when rainstating) DATE
) ____FILE NOW!!! FEE IS $50.00 20000454 1 052——5
o . Y Wake Check Payabre to Department ot state—|————10/18/01-—01022--016——
i Co ) Due By September 26, 2001 U S 00 saeekkS0. 00
-9, ’ : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE {e=T\\ O petete MLE [Jchange [ Addition
NAME 5; E\l Exl C. CANTEBA NAME
sTheeT aooeess | 2T F 2 GARDEASe BANO STREET ADDRESS
av-stze |pAAPLBS TL 3/0S CITY-ST-21P
TILE ] Defete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$T-2IP
ME - " O peete THLE TR T e omTER s ST =t S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-57-ZIP
TME [ Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2F CITY-§T-2IP
TME 3 Delete THTLE [Jchange [ Addition
NAME NAME
STREET PDDRESS T STREET ADDRESS
CITY-ST-2P - CITY-$7-21P
TILE'S, . O Delete TITLE [ change [} Addition
W"§ NAME
STRE. "V(JDnEss STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | 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 centify that the Infarmation

indicated on this report is true and acc:urate 2cY
limitad liability company or the re: o

e same legal effect as if made under oath; that | am a managing member or manager of the
gport as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED DR FRINTE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPARESENTATIVE

9/ 21/01 (94l’213 \Wée

Date ayllme Phone #

e & ey

CR2EQ83 (5/01), .



