2001 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name L00000001 801 % ? “ % E’@
THE FOUNTAINS AT BAY HILL 4, L.L.C. o " i 5\
Principal Place of Business Mailing Address D‘ F s AYVY
cecRETARLOT S LRI
5301 GONROY RD.. STE. 180 5301 CONROY RD.. STE. 180 : LY ASSEE 3
ORLANDO FL 32811 ORLANDO FL 32811 TALL
i .
" Suite, Apt. #, etc. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEL ber Applied For
ﬁu -5 @J ,9’6 2/ Not Applicable
Zip Country zp Country 5. Certificate of Status Desired $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o ke e = fem  meme oo e Cwmarem s e b M amMe — SR NEBERIEUEE e r— = st =
= WHITTALL, CHARLES — = — e Sl gt Addess (P.O- BoxX NUmber 1s NotATceptablg)
5301 CONRQY RD., STE. 180
ORLANDO FL 32811
City FL Zip Code
8. The above named entity S| i t for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
X 0?/01/
SIGNATURE CHAARLE S LT TP C /A ﬂ /
i Signature, typod & printed name of registered agent and title it appiicable. (NOTE: Registered Agent signalure required when remnstating) 7 DATES [
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
e -V NT A "¢ ] Detete TITLE [Jchange [ Addition
e 5”Yﬁ%%%57;€g%\ﬁtc —twr SO & AlEm BER
STREET ADDRESS | 530 7E. [Fey STREET ADDRESS M6 R A
CITY- 5T-2F CLrRLANDD Fe 38 r CITY-ST-2IP :
TILE [ Delete TMLE O change [ Addition
NAME NAME SDDDQ x —§15r5___ .
STREET ADDRESS STREET ADDAESS —D*_ 4 *" oy J 4
CITY-§T-2P oimy-s1-zih 55 00 skxbh 00 .
TIE ] Delete TmE [ cChange [ Additicn
MAME - - T - - - b T Tl NAME e e - Tt T o T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
_3
TITLE [ peleta TITLE ) I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP A
THLE [ Delete TITLE / [ change [ Addition
NAME NAME -~
STREET ADDRESS Ja STREET ADDRESS
oTY-SEaP CITY-ST-ZP
me f | 1 Delete i3 ' [l Change [ Actition
NAME i NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP IETY-ST‘ P
11. 1 hereby certify that the information supplied with this filing does rot qualify for the exemptian stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am a managing merber or manager of the
limited liability company or the reg; I tru empowered to execute this report as required by Chapter 608, Florida Statutes.
[AN G Ly '~41~r:-/\'-; Sntpar v
SIGNATURE: VXV \CHPRLES (D HITTRCC <>7//3‘é/ W7 9795758
SIGNATURE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! i Date Daytime Phane #

Jv 2168000

CR2E083 (11/00)

| r——
N




