2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Marme

RESIDEV, LLC

'LOO000003615

Principal Place of Business

997 W. KENNEDY BLVD.. SUITE A25
ORLANDOC FL 32810

Mailing Address

997 W. KENNEDY BLVD.. SUITE A25
ORLANDO FL 32810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

LG

o

FILED ‘
01 J 1T pH 2t

SECRETARS STATE
TALLAHASEEE, FLORIDA

MR

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. ,E-I-E' Number Applied For
X 79 -‘4)7/ .'0‘2;?7 . Not Applicable
Zi Count zi Count N - it
® ountey ® eunty §. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e B e A -
——LAVELLE, PATRICIA" ~ - Strdet Address (P.C. Box Number is Not Acceptable)
997 W. KENNEDY BLVD.; SUITE A25 :
ORLANDO FL 32810
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tibe if applicatie (NOTE: Registerad Ageni signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
Tine /?A NA 70) - O Detels TITLE O Change  [J Addition | S
NAME )0 - { 2/ e //é/ NAME =
STREET ADDRESS é.* +HU LI ﬁ U ‘D A 9_{ STREET ADIDRESS 2
CY-ST-7P ,2 7 W /\/‘5 t”:""e"g Zt? N CITY-ST-2IP &
: DU FL- P&V OO ————— b
TITLE CZLAN ) T O pelete TITLE SOOI @%__L]_Ad@m J
NAME NANE ~01/26501--010258--015
STREET ADDRESS STREET ADDRESS sk h 00 sk, 0
CiTY-5T-ZIP CITY-ST-ZIP
TITLE * [ pelete . TILE [0 Change [ Adeiion_j .
NAME NAME e o —— - T
STREET ADDRESS STREETADDRESS ¢ -~ =
GITY- ;2P ) - . - T CITY-ST-ZP
mer 1 Delete TITLE [ Chenge [ Addition
NAMEy NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-8T-2IP
TTLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Pa l CITY-ST-2IP
11. | hereby certify that the information supplied wil'this filing dees not 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 agcurate gefd that’ my signature shall have the same legal effect as if made under oath; that | am a managing membgr or manager of the
limited iiability company or j#@ rd dstee gfnpowered to execute this report as required by Chapter 608, Florida Statutes, ()7 N
SICOUIE o Me Vi2)y)  Lhp-5Y2
SIGNATURE: V) QU K v / 2 /¢ J-73
SIGNATURE AND TYPED FFAINTED NAME OF SIGNING uﬂema MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dated Daytime Phona




