2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ~ -
SEGERA RANCH L.C. ? E Exm E @
. . L___,_—\ a ¢ L .
Principal Place of Business Mailing Addrass . ’
9822 LAKE LOUISE DRIVE 9922 LAKE LOUISE DRIVE LSECRETARY OF STATE
WINDERMERE FL 34786 WINDERMERE FL 34766 TACEAHASSEE, FLBRIDA |
2. Principai Place of Business 3. Mailing Address . - H""I" ||| |||II I"" "m II”I IMI Ilm "m “"I mll |'“| “Il ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3446764 Not Applicabie
Zp Country B Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - - -
- ) = . T ' ’ Name
MARDERv MICHAEL Street Address (P.O. Box Number is Not Acceptable)
GREENSPCON, MARDER ETAL
135 W CENTRAL BLVD, SUITE 1100
ORLANDO FL 32801 City FL Zip Code
8. The above named entity éubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printac name of registerad agent and title if applicabia. (NOTE: .Flagistered Agent signature required w+_|an reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES
TIE MGR (] Detete f e [ Ghange [T Addition
NAME RUGGIERI, JOHN . '
STREET ADDRESS | 9922 L AKE LOUISE DRIVE STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP
TLe [ Delete TME [ change [ Addition
NAME NAME
STREET ADDAESS A STREET ADDRESS
CITY-S7-2IP CITY-5T-ZP
TIE O Celete LTS o ' _ _[Change [ Addition
~ NAME R R et 1Y : T PEDO0Es0131l v ——8—
STREET ADDRESS ‘ STREET ALDRESS L -01/30/01--01057~-020
CITY-§T-7P : CITY-ST-2IP - e e WSO, OO sk, 00
TLE O elete TITLE ' [l change [ Addition_
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP s
ML \ £ Delete TITLE Cdchange [ Addtion
SPME HAME -
Q'gr'hsn ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TiLE [ Delete TILE (O Change [ Addition
NAME, NAME
STREETADDRESS | ™5 37+ sy vt il e aermi, g e s STREE] ADORESS,
> * Vg L Bt b e g e b e s . . s
CITY-ST-2IP : CITY-$T-2IP ! E R A A A

11. | hereby certify that the!infarmation’sipplied 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru empowerad to execute this report as required by Chapter 608, Florida Statutes.

7

SHGNATURE AND #PED OR PRINTED NAME OF snamuqﬂmlame MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE: Y, PECYIRED |- -0y Lo 7§66 7 56

d¥  99EE200

CR2E083 (11/00)



