2001 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

AMBLESIDE, LLC.
I 01 FEB~7 AHII: I8

DOCUMENT # | 00000010786 FILED

Principal Place of Bgéness Mailing Address ) SECRE TARY G.. STAT
‘ - CRE FSTAIL
P.O. BOX 999 P.0. BOX 999 TALLAHASSEE
callt,

2 POND'S EDGE DR. 2 POND'S EDGE DR. FLGR!DA -
CHADDS FORD PA 19317 CHADDS FORD PA 13317 . N
2. Principat Place of Business 3. Mailing Address “"”l" |“ Ilm "m “ml m |||“ Ilm "l" II’“ ||"’ ||"I |”| '" :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State o 4. FEI Number " }AApplied For

] Nat Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . . - .. - .
BRANDYWINE FINANCIAL SERVICES CORPORATION Street Address (P.O. Box Number is Not Acceptable)
2637 MCCORMICK DR.
CLEARWATER FL 33759
. 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, typed or printad nama of registerad agsnt and litie if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SOOI 25 75 E39——4
Make Check Payable o Department of State ~02/13/01--0101 1 --003
Fekek0G, 00 sebbwkSC, 0N
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TiLE mMgrM 3 Delets T [change  [J Addition
we  Bruce E Moore i |
STREET ADDRESS | 2 3. qa9 STREET ADDRESS
CTY-ST-2P C&M. A 19311 GITY-ST-2P
TILE ‘ ’ [ pelete | TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F CITY-§T-2IP
TE A - O Delete TME 1. . [Jchange [ Addition
NAME i NAME 1 - - T '
STREET ADDRESS N STREET ADDRESS
CITY-§T-2P S CITY-ST-2IP .
TITLE [ pelete TITLE [ change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2IP ' CITY-ST-ZIP
TITLE ‘ - [ Detete TLE [ change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP ’ CITY-$T-2P
me O belste TITLE [ change  [] Addition
NAME <\ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trys-amelaccurate 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 company g a( of frustee empowered to execute this report as required by Chapter 608 Florida Statutes.

Brucg €. Mogre,. -~ ,J |

e AT U S "IN 18 2 ( 0 {O) 588_,4@ 0

A e : i e
SIGNATURE: TS S GanagingsY)em bey o i} 0

SIGNATURE AND TYPED O PRINTED HAME OF SIGNING MANAGING MEMBER, MANMER, aBAUTHORIZED REPRESENTATIVE Dats Baytime Prone #

4 95.9200

-~

CR2E083 (11/00)



