2001 UNIFORM BUSINESS REPORT (UBR) ' :

DOCUMENT #  LOOO00009518 FILED . !

1. Entity Nam ,
SANTA ROSA COTTAGES, LLC Ol HAR 12 AM 9: 3]
‘ SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Busingss Mailing Address
222 5. PENNSYLVANIA AVENUE. SUHTE 200 222 5. PENNSYLVANIA AVENUE. SUITE 200
WINTER PARK FL 32789 WINTER PARK FL 32789
I I BT R B
Suite, Apt. #, etc. Suite, Apt. #, etc. Dd NOT WRITE IN THIS SPACE

/

City & State City & State 4, FEI Number 1 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired ad gese-ggq LJ::de;tionaI
6. Name and Address of Current Registered Agent Co- 7. Name and Address of New Reglistered Agent
Name
SALTSMAN’ ROBERT PPA Street Address (P.O. Box Number is Not Acceptable)
222 S. PENNSYLVANIA AVENUE, SUTE 200 s P
WINTER PARK FL 32789

City FL Zip Code

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 ,
Signature, typad or printed namea of ragistered ageni and title if appiicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDHIONS/CHANGES
ME MGRM J Delete e ‘ [Jchange [ Addition
NAME STRINGFELLOW, MARTIN B NAME
smeer aooRess | 222 S. PENNSYLVANIA AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32789 CITY-ST-2P ‘
TITLE ‘ ‘ 1 Detete TIMLE EODn0 o e L § 2 R —F F4sfian
e o
A , e
kG0 N0 kS0, O
CITY-ST-2IP CITY-4T-71P Rk 0, 00 -7
THLE . B [ Delete TME . : . - - . [change J Addition
NAME -l NAME
STREET ADDAESS STREET ADDRESS
cITY-$T-21P CITY-$T-2IP
TLE O oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP ) - - CITY-57-2IP
TLE : O peete TLE [J Change ] Additicn
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TmE ! 1 pelete TITLE [ change  [] Adaition
NAME “ - NAME
STREET ADDRESS . STREET ADDRESS
oiv-seae ' CITY-5T-21P

11. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
fimited liability company or the receivpr or trustee empowared to executs 1his report as required by Chapiler 608, Florida Statutes.

Ty e ) SlBfor_305/449-9347

ate Daytime Phone &

SIGNATURE: _/ACGHTES

SIGNATURE A%WPEMlm NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4v  $918000

CR2E083 {11/00)



