2001 UNIFORM BUSINESS REPORT (UBR) = -

DOCUMENT # 00000013297 .
1. Entity Name
AVALON AT GRANDE QAK, L.L.C.
' Ol APR 30 PM 6:23
— ‘ - ~_SECRETARY OF STATE
Principal Place of Business Mailing Address ' : ‘
2055 TRADE CENTER WAY 2055 TRADE CENTER WA TALLAHASSEE. FLORIDA
NAPLES FL 34109 NAPLES fL 34109
S S AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
: 59-3679623 Not Applicable
Zip \ Country Zip } Country 5. Certificate of Status Desired [ gese.ge?q Lﬁ:lecﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name ' - - -
B & C CORPORATE SERVICES OF CENTRAL FLORID Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVE, STE 1100
ORLANDO FL 32751 |
City ) FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its 'agistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed &r printed narme of egisiered agent and tille if applicable- (NOTE Registerad Agent signatura required when reinstating) . DATE
) 1
i
FILE Ni( t}l!u!! FEE Il|$50.00
Make Check P;T ble to Depalriment of State
) i

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS f CHANGES
TITLE I Dewete TITLE M _ Ol Change B Addition
NAME NAME COTTER. JEFFREY J
STREET ADDRESS STREET ADDRESS 90 MINNEHAHA CIRCLE
CITY-ST-ZP CITY-ST-21P MAITLAND - FL 32751
TITLE : : O Detete TITLE M ‘ . O change A Addition
NAME NAME G. STUART WOOD
STREET ADDRESS i ‘ sTREET ABDRESS | 25099 PINEWATER CCVE LANE
oiTy-ST-21P . GITY-5T-2IP BONITA SPRINGS. FL_ 34134
TILE 1 Delete TME ) ) [ Change [ Addition
NANE NAME o ey .
STREET ADDRESS STREET ADORESS | . 1 DDLT!I'LI "t-}—’: 11 ( %I?—g 1 ‘—T E" 1
oiTy-57-2P orv-stoze” |7 = :.-" 1_..§.- ai--0 T """'_'_D-n
me O pelete me | T e
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F QITY-ST-2IP
iTLE ’ [ Delete LE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
e T Delete TTLE [J Change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

I he ) B for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and-fd pi 5 shgihave 1ne same legal eflect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or sdSig npe gafio-epsiite-thie ww Chapter 608, Florida Statutes.

ok L ? N ;%M'ﬂi& U552
FED OR PRINTED NA};«)’F SIGNIG MANAGING MEMBER, MAN AGER, OR AUTHGRIZED REPRESENTATIVE Data Daytime Phone &

SIGNATURE:

SIGNATURE AND

1860200

&

CR2E083 (11/00)



