| FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 00000013911 ecretary of State
1. Entity Name 04-30-2003 90173 049 ****50.00
TAVISTOCK SOUTH ORANGE, LLC
Principal Place of Business Mailing Address
P.O. BOX 8800 200 SO. ORANGE AYENUE
WINDERMERE FL 34786 SUITE 2300
QRLANDO FL 32801
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
v Country ap Couniry 8. Certificate of Status Desired O gg'ggq l‘j\i:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S —— st e e prarm mwe | AN e s e T s
AGC. CO.
200 S. ORANGE AVE., SUITE 2300 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
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. t am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature, lyped or printed name of registered agent and title i applicabla [NOTE: Registered Agent signatura required when reinstating} CATE
FILE NOWUI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE ‘MGRM [ Delete TLE [ change [ Addition
NAME TAVISTOCK CORPORATION NAME
STREET ADORESS | P.0, BOX 8800 STREET ABDRESS
CITY-§T-2IP WlNDERMERE FL 34789 CITY-ST-21P
it O Detete e v ) Changs 1] Adeition
NAME ) NAME RASESH THAWKAR,
STREET ADDRESS STREFT ADDRESS | PO Box BEOO
cITY-ST-2IP CITY-ST-2P WiNDERMERE  Fr 2478w
TITLE 1 Deiete TILE [Ocharge [ Addition
NAME TTT T TR SewwesT e S n T et NaMET T e e T - T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiF
TITLE CJ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TIME T changs [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. ! further certify that the information
indicated an this report is trug and 3 ate and that my signature shall have the same legal efiect as if made under cath; that 1 am a managing member of,manager of the

lirnited liability company o ihe tee empowered to execute this report as required by Chapter 608, Florida Statute /._ "MS o/ // X4
TAySToCW

SIGNATURE: P ecvomoldtey  H2d.ca  Hal- 8T gRoo

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

2

CR2E083 (10/02)



