2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000001837

1. Entity Name

HERMITAGE DEVELOPMENT II, LLC

FILED

Principal Place of Business

330 North Wabash Avenue
Suite 3300

Mailing Address

330 North Wabash Avenue .

Suite 3300

01 APR 27 PH1I: S
WOF STATE

bl
_5!

SEORET

b

Chicago, Illinois 60611-3600

Chicago, Illinois 60611-3600

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

0.
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & Statz 4. FEI Number Applied For
. 59—3649916 Not Applicable
@p Country ap Country 5. Certificate of Status Desired O $5.00 ’n.‘dd"ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
F&L COI'p. Street Address (P.C. Box Number is Not Acceptable)
200 Laura Street
Jacksonville, FL 32202
City F L Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and tite if apphcable (NOTE‘ Fleg:stared Agent -.ugnature required when resnstating) QATE
9. o MANAGING MEMBERS!MEMBERS ADDITIONS/CHANGES
TITLE MGR™ - . 1 Delete [ change [ Addition
NAME Edmunson Orange Corp. HAME
staeer aookess | 330 North Wabash Ave, STAEET ADDRESS
CITY-S1-2P Chicago, IL 60611-3600 CITY - $T-21P
TInE CJ Delets TLE [ Change [ Adettion
NAME NAME T 14 (WS e l“r— -
STREET ADDRESS STAEET ADDRESS -4/27/0 1 135--0n3
Ty -ST-21P CITY-ST-2IP R 1’?1]—, Poan ssewETl, 00
TITLE 1 petete TILE [Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2P
TITLE 1 Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L1 petete TITLE ") Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. 1 further certity that the information
indicated cn this report is true and accurate and that my Signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability COmp%

unson Orange Corp.

SIGNATURE: %Mb

the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes

Kathy Dean, AVP April 10,2001

904-598-7471

SIGNATURE AND TYPED OR #NTED MAME OF SIGNING MANAGING MEMPER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CR2EART M11/DM



