2002 UNIFORM BUSINESS REPORT (UBR) Ma 021; I%OE(:)]Z) $:00 am

DOCUMENT # | 00000002839 Secretary of State
. Entity Name N/
. _0R- *EXX50.00
TSAPHAN 6845, LLC 05-08-2002 90082 045
Principal Place of Business Mailing Address
4948 LAKE CARLTCN DRIVE 4848 LAKE CARLTON DRIVE
MOUNT DORA FL 32757 MOUNT DORA FL 32757
T s A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3628065 Applied For
Not Applicable
Zp | Goumy ..\ Zp ... | Counly 5. Certficate of Status Desired ~ []  $9-00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

N. . —
WOODS, JONATHAN D ™ R M Me T

15 WEST CHURCH STREET . STE 201 Strest Address (P.0. Box Number is/ ot Acceptable)

ORLANDO FL 32801 ' PF4e L& %{ R,
y ‘ City /y/?; D'W > " FL

Y v %74

8. The above named entity ghbrfitsAMaEiaigt; arpege of changing its registered office or registered agent, or both, in the State of Florida.

e ¢ZD:\TEQ‘;”Z

{NOTE: Ragigfered Afert signature required when reinataing)

¢ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGRM O Defete TILE ' [ Change [ Addition
NAME MUIR, ROBERT H JR NAME

sTReeT ADDReESS | 4848 LAKE CARLTON DRIVE STREET ADDRESS

CITY-ST- 2P MT DORA FL 22757 CITY-ST-ZIP _

TITLE N TITLE {J thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-21P

me T T T 7 Deete 1MLE T * 77 7% [TChange - [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P « CITY-57-2P

e 1 Delete TITLE : [ Change [ Aadition
NAME NAME

STREET ADDRES§ STAEET ADORESS

CITY-ST-2P CNY-S1-2IP

me ) [ Delste TNLE ) change [ Addition
NAME &) NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [J Delete N Wi [OcChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
ghatuse shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
P tc:fexecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i 6 o e #2305 352 Tl et

SIGNATURE AND TYPED OR PRINTED NAME OF siaNfnd ah MP/ER, MANAGER, OR AUTHQAIZED REPRESENTATIVE Date Daytime Iﬁune #

11. | heraby certify that the information supplied
indicated on this report is true and accuralgand
limited liability company or the tgeceiver g#

CR2E083 (9/01)



