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2001 UNIFORM BUSINESS REPORT (UBR)

Xy 2 4 PR
X , W “Crar
DOCUMENT # L OOO0D000879 , |
. ent arme
ENCHANTED FOREST, LLC. ! FILED
Principal Place of Business Mailing Address Zm” H!AY ! D PH 2'. 3 ,
10741 SKYHAWK DRIVE 10741 SKYHAWK DRIVE ' DIViSION OF CORPOR ATIONS
NEWPORT RICHEY FL 34854 - NEWPORT -RICHEY FL 34654 . 7 A LL AH A SSEE F
S | IlllllllllllI!MIIH)llmIliilljlllllll!lllﬂllllllllI il
Suite, Apt. #, e Suite, Apt. #, elc. 00 NQT WRITE IIN THIS SPACE
City & State ] City & State 4. FE{ Number ! ] Applied For
7~ 3 62/ 31 bt [Not Applicabie
Zip Country Zip : Counlry 5, Certficate of Status Desired J{D Eei.ggq lﬁg:éﬁanal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name i
|
BYBEE, MARK T Street Address (P.O. Box Number is Not Acceptable)
10741 SKYHAWK DRIVE . |
NEWPORT RICHEY FL 34654 ‘ |

City } FLJ Zip Gode

8. The above named entity submits this stalf-meryn-‘rﬁ,. & purpose of changing s registered office or registered agent, or both, in the State of Florida,
= . .
B -~ /‘ . .

e ey,

s

SIGNATURE =__ /-

Siqnﬂlumj type;;:'r_ J eams of tegisiered ag’c;t £nd_)l/;'an cablg. (NOTE: Registarea Agent signature required when rainstating) ! DCATE
z"" I
FILE NOWH! FEE IS $50.00 :
! Make Check Payable to Department of State
9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS/CHANGES
TiiE mAR 7 Bupbee [ Delets T | [JChange [ Addition
NAME presedde Z NAME
STREETADDRESS | /O 797 5 476‘ ki 2 j $TREET ADRESS
GY-STIP  |Wess Pond Kieary T FYETF o cvstze S
TITLE Ooeee | J e i [ Change [ Addition
e e Smm%ﬂ%%ﬁaﬂﬁﬁmrl
STREET ADORESS STREET AUDRESS /030 T--01040-~016
£y -ST-2P - COTY-5T-2P . RSl 00 kS0 00
|

TILE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P . CiTy-§T-ZIP
LR [ pelete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP '
TITLE [ Detete TILE Ml change [ Addition
NAME NAVE .
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP Cire-ST-2p ‘
me ! [ Detete TITE ; [ Change [ Addition
name  * NAME :
STREET ADDRESS STREET ADORESS 6 w
CITY-§1-7P CiTY-S7-712

11. | hereby certify that the information supplied with this liling does riot qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing mermber or manager of the

limited liability company or the receiver or trustee empower Xecute this report as required by Chapter 6§08, Flarida Satutes.
. " . -
AR e er s oo o LR T Berbee §T oy, TETEF7rHF
AN R A K AN |
SlGNATURE: 2V bl L) U e AN R .

SIGNATURE AND TYPED oyﬁmmn NAME OF SIGNING lﬁvbﬁ-ﬁ MEMEER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date ' Daytime Pona # |




