FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L0000001 2691 05-02-2003 90078 036 ****50.00
125 SOUTH ORANGE, LLC
Principal Piace of Business Mailing Address
6100 PAYNE STEWART DR. 200 5. ORANGE AVE.
WINDERMERE FL 34786 STE 2300
ORLANDO FL 32600
s s v ORI
Suite, Apt. #, efc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §O-3606384 Applied For
Not Applicable
dp Country 7ip Gountry 5. Cerlificate of Status Desired 1 $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) T ' T T T Name i .
AGC. CO.
200 S. ORANGE AVE STE 2300 Street Address (P.O. Box Numbper is Not Acceptable)
ORLANDO FL 32801-3432
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla, (NOTE: Registered Agent signature raguired whan reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM X Datete TITLE [T Change [ Addition
NAME TAVISTOCK SOUTH ORANGE LLC NAME
STREET ADDRESS | P.O. BOX 3800 STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-7P
TIMLE [ petete MLE mMmaER [ Change N Addition
NAME NAME RASESH THAWKAR_
STREET ADDRESS STREET ADDRESS | BP0 @ox 8800
CITY-ST-2IP CITY- ST-ZIP voieDesmas Fo BY78Ww
THE O Delzte ML MG, D) Ghange (X addition
- NAME =T b o cTe T NAME - " ROSTECL. ~Ael Al T it
STREET ADDRESS STREETADDRESS Py Bow 8806
GITY-87-2IP GITY-ST-2iP W oDsEmeRs L 918
TITLE O] Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2/P
THLE [ Detete TILE [ thange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIF
TIME [ Detete TLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same lpgal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 808, Florida Statutes.

o LaseSK TharKa .

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature sl
limited liability company or the receiver or trustee empowerad 10 exg

- : cD LA L/
SIGNATURE: =& (T 2203 Hol 81w S5oo
SIGNATURE AND TYPED OR FHINTED NmﬂE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phone ¥

§

CR2E083 (10/02)



