2001 UNIFORM BUSINESS REPORT (UBR) %w%m}gﬁ?
DOCUMENT # LOO000008099 FILED

1. Entity. Name

TUSCANY VILLAGE I, LLC 01 APR 26 PH 2: 51
A TA L £ STATE
SECRETARY OF S8 5
Principal Place of Business Mailing Address TALL ;‘;H ASS E R FLGR‘D A
235 OGALA ROAD SOUTH / 235 OCATA ROAD SOUTH
TALLAHASSEE FL 32304 TALLAHASSEE FL~32304—

N e - JARUUMRAR AU

4V 0Svend0

CR2E083 {11/00)

POA.J0K 285353
Suite, Apt. #, etc. : Suite, Apt. #,etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number *"| Applied For
- Not Applicable
Zip Country Zip Country " . $5 00 additional
- 5. Certificate of Status Desired - '
'323/ 6 ‘3‘5‘3 S— O Feé Required
=2t —-6.-Name and Address of Current Registered-Agent_—~ - - i — - = - 7.. Name and Address of New Registered Agent._ [—
Name
LEONI‘ STEVEN M Street Address (F.O. Box Number is Not Acceptable)
235 OCALA ROAD SQUTH
TALLAHASSEE FL 32304
City ‘ FL " Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE B
Signature, typed of printed name of registered agent and title f applicabie. (NOTE: Registered Agent gignature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00)
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TE R e A [ Delete I e Mok (L G fTE/7S8A4 Ol change  [SkAddition
NAME NAME LEONE, SrEvEs” .
STREE? ADDRESS STREETADDRESS |3 5~ 6 Pl RO SOOTH
CiTY-§7-2P G-SIIP | pLLAHASSEE, FL 323039
TILE ‘ O bekte TILE nkns&=e [ Change  Bhgdition
NAME : NAME LEowT ), REVE .
STREET ADDRESS ) STREET ADDRESS | Lymbpcins 5°F 2%, O .4 UE,( P 8
CITY-ST-2IP - CITY-ST-2IP DEXZOELEL AE.
THLE ' o T . O Delete me [T ) ' i lfnquu [ Addijion
NAME NAME BDDng }51 L= |
STREET ADDRESS STREET ADDAESS ' “D?-‘.Da;‘_ 01--01 1. 1‘-!'f'fl:|21 -
CITY-5T-2IP CITY-ST-2IP ***‘”‘*DD. DD *****QD. DU
TIME [ Delete TILE [JChange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e - [ pelete TMLE 3 Change [T Addition
NAME . : NAME
sTReET AdDRESS - STREET ADDRESS
cn\r-m-zj[> R & CITY-ST-2IP ,
TITLE . ) : 7 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP P CITY-5T-2IP

is filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
eglempoyered 1o execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied wi
indicated on this report is true and accurate a|
limited ligbility company or the receiver or tr

S RHORTINETY ~
¥ P I R 85‘&"5"30 3/3/
= EIGNATURE AND w*wﬂw bﬁ SIGI \PA"EI&MEAB‘ER‘,WEH, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




