2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000014111

3001 BOULEVARD ASSOCIATES, LLC

Principal Place

of Business

Mailing Address

505 WEKIVA SPRINGS RD 505 WEKIVA SPRINGS RD
SUITE 800 SUITE 800

LONGWOQD FL 32779 LONGWOOD FL 32779

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
1 HAY -2 PH B LD

SECRETARY OF STATE
TALLARASSEE, FLORIDA

RN

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
4 562 - _3 bg 2311 Not Applicabie
Zp Country Zp | Country 5. Cerlificate of Status Desired E] i 'gese‘gglﬁﬂ“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
KE'DA'SH‘ PHILIP F JR Street Address (P.O. Box Number is Not Acceptable)
505 WEKIVA SPRINGS RD .
SUITE 800
LONGWOOD F1. 32779 City FL | ZrCose

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.

Signature, typed ar printed name of registerad agent and litle if applicable.

{NOTE Ragistered Agent signature required when reinstating)

DATE

|- |
FILE NII W FEE 1S

T
{4

Make Check Pa rabje to Dep'a rtment of State
]

SoOO0Dg4215195———1

-5/25/01 01005003
* om0l 00 s, 00

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TITLE MGR 3 pelete TILE [J Change  [J Addition
NAME HATTAWAY, J. MICHAEL NAME

STREET ADDRESS | 840 WATERWAY PLACE STREET ADDRESS

CITY-ST-2¢ LONGWOOD FL 32750 CITY-ST-2IP

TTLE MGR [ pelste ~ TLE [ ctange [ Addition
NAME HARKINS, C. WILLIAM NAME

STREET ADDRESS | 3575 W LAKE MARY BLYD UNIT 108 STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-21P

TITLE : : [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy - 51-27 CITY-ST-ZIP

TITLE [ Delete THLE ] change [ Addition
NAME %, NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ Delete TTLE O change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

{i

SIGNATURE:

e

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE

L4-27.04

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 certity that the information
indicated on this report is true and accurate and that my signature shall have 1 e same legal effect as if made under oath;
limited liability company or the receiver or trusteg empowered to execute this 1 :port as required by Chapter 608, Florida Statutes.

i.avag . v9

SO
SO UM e b e

that | am a managing member or manager of the

L) - (0% 11

Cate

Daytime Phone #

4V Z96+000

CR2E083 (11/00)



