2002 UNIFORM BUSINESS REPORT (UBR) Mar 23: 12%)%12)&00 am

0020555

N )
DOCUMENT # 100000013297 Secretary of State
90 BRI
AVALON AT GRANDE OAK, L.L.C. 03-20-2002 20006 016 50.00
Principal Place of Business Mailing Addrass
2055 TRADE CENTER WAY 2055 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109
F e s v R RTNE TN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3679623 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?5'00 i}ddiiional
86 Hequired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Naw Registered Agent
Namg - . e —
B & C CORPORATE SERVICES OF CENTRAL FLORID Street Address (P.O. Box Number is Not Acceptable)

330 NORTH ORANGE AVE, STE 1100

ORLANDO FL 32751

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and tte if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE M [ Delete TITLE [ change [ Addition
NAME COTTER, JEFFREY J HAME
STREET ADDRESS 90 M|NNEHAHA C!RCLE STREET ADDRESS
CITY-51-21P MAMD—EL—GZ?S[ CITY-ST-2IP
TITLE M O pelete TITLE (O change [ Addition
N WOOD, G. STUART AvE
STREET ADDAESS 25099 P[NEWATER COVE LANE STREET ADDRESS
CITY-ST-2IP BON'TA SPH!NGS FL 34134 CITY-ST-ZIP
TITLE [ Delets TITLE [ change  []-Addition
NAME NAME
STRMET ADDRESS STREET ADDRESS
CIT‘f;:ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2iP
TITLE [ pelets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TILE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report is trua and QaLey |gna1ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i jabili X a this report as requirad by Chapter 608, Florida Statules

SIGNATURE:

SIGNATURE AND TYPERZR #RI

o

D NAME OF SIGNIRSJRANAGING MEMBER, MANAGER, OR AUTHORIZED REP RESENTA VE Daytime Phone #

CR2E083 (9/01)




