2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 00000003’74;73

1. Entity Name

Treehvose Meadws, /,l—-C

FILED
01 APR 23 PM L: g

Principal Place of Business Mailing Address

708 St YW e
Pl C’H(\[) FL 34§90

CoR 2330
(2w, CQ(\(,FL 34990

3. Mailing Address

£ 2334

2. Principal Place of Busmess

7608 SW LET 4y

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

DO NOT WRITE IN THIS SPACE

SECRETARY OF |
TALLUARRSSER, FLORIEA

State City & State 4. FEI Number Applied For
(7&/ FL‘ ﬁ{m (H Ur FL‘ < 0] ? ? ? '7 3-? Not Applicable
Z\p Counir Zip Country " , $5.00 additional
3(/ ?70 M _77# ? %)) L ‘5/1- 5. Cerlilicate of Status Desired ~ PJ Poo Requited

6. Name and Address of Current Registeréd Agent

7. Name and Address of New Registered Agent

Sfaueu T wd’fo”‘

--Name.—_

Skepeds T - s trn

Street Address (P.O. Box Number is Not Acce le}

Lo Sw/ . e

760¢ St {§2 Ave.

T

Pl C P 346 90

City

FL

Va{m C,l;\(‘l 2

Cade

4490

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1r{e State of Florica.

SIGNATURE

g%uueLL(].&Lﬂbﬁddvk- §M€V60L~7~ (VesTan

Y-(7-81

Signature, typed or primed namﬁ registerad agent and title it applicable. (NOTE Registsred

Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00

LIS 1=

e —— 1
0507010 IIDEi"r‘*-—ﬂlR

_Make Check Payable to Department of State sxkaant 0 ##’#»H- SRl
. I v g i i i e . ~
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS /CHANGES
TMLE [ Delete TILE G rnTin [ Change %dmon
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P - CITY-ST-ZP
TITLE [ oelete TITLE {7 Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2P CITY-57-2P
_TME e O Delete TILE manag :ﬁ mevmbe [ Changs [ Additicn
NAME WAME s Vom— weste.mn
STREET ADDRESS STREET ADDRESS TLO08 S W H§ ” e -
GiTY-5T-7P CITY-5T-2IP Palun Cf +y Fr BYY70
TMLE [ Delete TNLE mdn er [ Change mddition
NAME NAME Row quit 5. W eston
STREET ADORESS STREET ADDRESS Po% 75
CITY-§T-2P~ cITY-ST-2IP Palna Cd-y P 34990
TITLE o 1 Delete TITLE L O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. { hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther 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 cornpany or the receiver or frustee empoewerad to execule this report as

Shoirecn Q- (W ptlfin

SIGNATURE:

required by Chapter 608, Florida Statutes.

“-17-0/

S6/l. 20/ 2460

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CR2E083 (11/00)



