2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN LO0000000329
PUTNAM CENTER - INTERLACHEN, LLC - FILED
T 01
Principal Place of Business Mailing Address 3
4323 W. GULF DR. 4323 W, GULF DR. SECRETARY OF STATE
SANIBEL FL 33957 SANIBEL FL 33957 TALLAHASSEE, FLORIDA
2. Principal Place of Business ’ 3. Mailing Address |||I”|“ |I| ||”| "m "“l 'I”l III“ "I” I"I“Ill”“ll "m ’l“ 'Ill
Suite, Apt. #, efc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) ] 65- oqg749 ??ff Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
) bORFO'RATIbN'SERVICE COMPANY o ) Street Address (P.O, éox Number i; ;\Jol .;éce;;table) — o =
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typed or printed name of regisiered agent and title if appiicable. - (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/ CHANGES
TITLE _ O Detets I TITLE MG [ Change  [[ddition
NAME NAME OING L, T IMoTHY
STREET ADDRESS STREET ADDRESS 4323 W, QGULF D
CITY-S7-2P - - ITY-ST-2IP SAN|I EC , F(, 33 9_(7
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS { ! STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
THLE — . Opetete - TILE 3 [ Change  [J Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS Y - Ty v ¥ el e DO
BO0003SINS6E -~ 2
CiTy-ST-2IP CiTY-8T-2ZIP . _ J %.- 1 _._j 1:: .._...|:|14
TITLE [ Delete TITLE . *ankdS0, 00 Mk Rddon
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP GITY-§T-21P
e [ Delete TMLE ) O Change  [] Addition
NAME . ’ NAME :
STREET ADDRESS STREET ADDRESS
CHTY-5T22IP CITY-51-ZP _
e 5, 7 Delets TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CATY-$T-2I CITY-ST-2IP

11. | 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 shail have the same legal effect as if made under oath; that | am a, managing member or manager of the
limited liabiiity company or the receiver orfgstes empaowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 1/ JUESEE = L)l Y (Flo 94~/ 72-3¢27

SIGNATURE ANDTYRE /)’n?n‘ﬁrrsn NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons # )

=
=k
.l

rvrd

lar.a'sl

CR2E083 (13/00)



