2001 UNIFORM BUSINESS REPORT (UBR) . = |

DOCUMENT # | 00000013911

1. Entity Nams

TAVISTOCK SOUTH ORANGE, LLC

FILED

Pringipal Place of Business

P.O. BOX 8800
WINDERMERE FL 34786

Mailing Address

P.C. BOX 8800
WINDERMERE FL 34786

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DIHAY -3 PH J: 20

SECRETARY OF §
TALLAHASSEE, FLE}.%{DA

AR O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
Not Appiicable
Zi Count i Count i
P ountry Z’|p [ ountry §. Certificate of Status Desired O .$5'00 Additional
| -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AGC. CO.
200 S. ORANGE AVE., SUITE 2300
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturse, typed or printed name ol registered agent and title if appiicable. (NOT: * Registerad Agent signature raquired when rainstating} DATE
| ] |
FILE N! !'! FEE I $50.00
Make Check Pf | ble to Depﬂrtment of State
bd
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TITLE 1 Delete TILE mEa RN [ change [ Addition
NAME NAME TANsSTOCYK CoffFordtiont
STREET ADGRESS STREETADDRESS | P ot BEOO
CITY-ST-2IP Civ-57-2IP uioeimEne FL 3918l
e O Delete TMLE [l change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P
TIME {1 Delete TITLE E O on
QOOD0N4 S5 (80

o e /31701 01045017
STREET ADDRESS SWEETADORESS [ e ARS AL AL T ¥HTI (171
CITY-5T-2P CITY-ST-2IP N # "HH*# S0.00 0 sk i
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS -
CITY-ST-ZiP CITY-ST-2IP
TITLE O etete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] oelete TITLE (M) Change [ Adition
HAME NAME
STREET ARIRESS STREET ADDRESS
GTY-3! CITY-ST-2IP

11. | hereby 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 thal my signature shall have Ine same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trygtee empowered to execute this 12port as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND'ITPED of N [TNTY INTEC RAME-0r

5/ | 4 I’:ﬂ

Yol 810 - BR0O

IGN]NG MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Data

Daytima Phone #

dv  91Ee200

CR2E083 (11/00)



