2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAVISTOCK GARLAND ONE, LLC

LO0000012404

Principal Place of Business
£.0. BOX 8800
WINDERMERE FL 34786

Mailing Addrass
P.0. BOX 8800
WINDERMERE FL 34786

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

01 M3Y -3 PH 1: 20

SECRETARY OF ST -
TALLAHASSEE, FLO%{[EA

WA R TR A

DO NOT WRITE IN THIS SPACE

1

City & State City & State 4. FE] Number Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate ¢f Status Desired O $5'00 A-.dditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

AG.C. CO. .

200 S. ORANGE AVE.. SUITE 2300 Street Address (P.O. Box Number is Nt Acceptable)

ORLANDO FL 32801

City

FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,

SIGNATURE

Signature, typad or printed nams of registered agent and title if appiicable. (NOT: Registerad Agant signature required when reinstatng) DATE
jI b I
FILE NI W!!! FEE $50.00
Make Check Pt : IIJIe to Dep?rtment of State
i .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS CHANGES
meE MGRM O Delete TILE [ change  [J Addilion
NAME TAVISTOCK CORPORATION NAME
streeT anoress | P.O. BOX 8800 STREET ADDRESS
orv-sr-zr | WINDERMERE FL 34786 CITY-57-2IP
TITLE [ petete IME [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SIO00<3 SOl R—— —
GITY-ST-2IP CITY-ST-2P —05/31/01--01046--01 5
TILE 1 Detete . TITLE Aokl (0 peok S Mbivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TILE [ Dalete TMLE ’ [J change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CIy-ST-28 CITY-ST-2P

11. | heraby 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 :ne same legat effact as-if made under oath; that § am a managing member or manager of the
firmited lability company or the receiver or trustes empowerad to execute this 1 3port as required by Chapter 608, Florida Statutas.

SIGNATURE:

G = o /quo! 401-§16-5800
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTI'!OHIZED REPRESENTATIVE LI Daytime Phons #

4  SYEEC00

CR2E083 (11/00)



