2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001799 2 ‘
1. Entity Name .t F u g E D
THE FOUNTAINS AT BAY HILL 2, L.L.C. s D
Principal Place of Business Malling Address
5301 CONROY ROAD, SUITE 180 5301 CONROY ROAD. SUITE 180 _SECRt TARY OF STAIL
ORLANDO FL 32811 ORLANDO FL. 32811 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address |||I“|” m m“ m” ||“| “m m” Ilm |Im “l” ‘Illl mll ‘ll“lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI ber . Applied For
. ﬁ 02 %.g;? , Not Applicable
Zip Country Zip Country 5, Cortificate of Status Desired $5.00 Additional
. . Fee Required
6. Name and Address of Current Registered Agent -~ ..7:.Name and Address.of New.Registered Agent_=-=» - &~
TNt R TR A = RS “Nams T T T~ ) P
' _WHMALECHARLESW - Street Addrass (F.0. Box Number is Not Acceptable)
5301 CONROY ROAD, SUITE 180
ORLANDO FL 32811 :
City FL Zip Code
8. The above named e s thi ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE CHARL &S AT A2C _ ,
ur mfed name of registered agent and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!{! FEE IS $50.00
Make Check Payable to Department of State

canoas (11/00)

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TLE O elete TITLE [ change [ Addition
e Bay Hitl FOUNTA LS, ’-C.'— SALE MEmB

STREET ADDRESS 5/ 2o/ [0"'1 ro Y /€D Sm /€6 STREET ADDRESS

CiTY-ST-2IP O@ Lan b Ft 32577 CITY-ST-2P ) M o EM

TILE 1 Detete TITLE . [ Change [ Addition
NAME NAME TOO0 ?% ? E‘ -....._!54 ‘
STREET ADDRESS STREET ADDRESS D /e ..5 0 5—-005
CITY-ST-2P CITY-$1-2P S S EEEERES 00 seReRSS, N0
TILE ) - pelete e [ change [ Addition
NaME T[T R NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-ZP . CTY-$T-ZIP

TITLE ’ 1 Delste TALE _ : {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-ZIP

TIMLE 1 pelete TITLE O cCharge [ Addition
NAME NAME

STREES ADDRESS |_ STREET ADDRESS

GTY-ST-2P CITY-ST-ZP |
TmEx ' [ Daiete TITLE [ change [ Addition
NAME ) NAME

STREETPADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-7IP

. | hereby certify that the informaticn supplied with this filing does nhot 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 or manager of the
limited liability company or the rece) r trus powered to exacute this report as required by Chapter 608, Florida Statutes.

N URCHaES T e Aafor 7 1777985

O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED AEPRESENTATIVE Date Daylime Fhone #

SIGNATURE:

SIGNATURE AN

1685000 .

v

e

:
et



