<2

FILED

t 4
May 01, 2002 8:00 am
2002:UNIFORM BUSINESS REPORT (UBR) y ’ f Stat
S Secretary of State
DOCUMENT # | 00000013911 04-02-2002 90939 040 ****50.00
- Entity Name R
TAVISTOCK SOUTH ORANGE, LLC
Principal Place of Business Mailing Addrass
P.O. BOX 8800 P.0. BOX 8800
WINDERMERE FL 34786 WINDERMERE FL 34786 _ ‘
A s I
200 3. 0rGnge A
Suite. Agt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Swit€ §2300
Clty & State City & Stale 4 FEINumber  ros eoe ey Applied For
oOrland o, L 32 801-3432 not-applicaBle X |Not Applicable
Zip Country Zip Country ) 5.00 Additional
3250\ ~dYy3y 8. Centificate of Status Desired 0 ?w Required
. 6. Name and Address of Current Ragistered Agent ?. Name and Address of New Reglstered Agen
__.;,. P e s e e S T T T = Nama. . - T =+ DT s o ce i m o « e e | e
;%g ggANﬁE AVE., SUITE 2300 Street Address (P.0. Box Number is Not Acceptablle)
ORLANDO FL 32801
Clty FL Zip Code
8. The above namad entity submits this statement for the purpose of hanging its registered office or registared agent, or both, in the Stats of Florida,
SIGNATURE
W SignaNe, typed o printed aame of registand agent ard Ui If oppicabis. (NOTE: Ragisieved Agent signalire recired whan rsinstatog) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS JMANAGERS l 10. ADDITIONS /CHANGES —_
TILE MGRM O petets TIE [ Change [ Addition g
NAME TAVISTOCK CORPORATION NAME g
SREETADGRESS | P00, BOX 8800 STREET ADDRESS 2
G-ST7 | WINDERMERE FL 34789 A 8
me ' O paete ME [ change [ Addllion | &3
NAME NAME .
STREET ADLRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE O Delets TME O change [ Addition
N . St} Moo et g et . N s D ez~ R S
 STREET ADDAESS STREET ADORESS . o 7 R
~ | .cnv-s-ap - - s e M2 B TEESe T . T -
me 1 petete TME . O change 7 Additiot
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Civy-$T-DP
1T O Delete TILE [ Changs [ Addition
NAYE NAME
STREET ABORESS STREET ADDRESS
&ay-51-2P CAY-ST-JP
TILE ] Defeta me O cChange  [J Addition
MAME RAME
STREET ADDRESS STREET ADCRESS
CITY-51-71P CiTy-sT-2IP
11. | hereby certify that the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further cenrtify that the Information
indicated on 1his report is trus and accurale and that my signature shall have the same legal effsct as if made undsr oath; that f am a managing member or manager of the
limited Fability compsany or the [ecaiver or gag pmpowered to execute this raport as requirad by Chapter 608, Florida Statutes.
: . ;‘V:-l A -
SIGNATURE: — 2 Jr SO b&( K l%) QLL’ (Cp)! ?7(0 XYoo
BIONATURE AND mmmmm.mmnmnmnm Dats Deytime Phone #




