2002 UNIFORM BUSINESS REPORT (UBR) Abr OlFlzl(jg%) $:00 am g

DOCUMENT # 00000014866 ecret’ary of State

1. I;.?Egl\-rrgBANGE LAND. LLC 04-01-2002 20063 034 ****50.00

Principal Place of Business Mailing Address
6100 PAYNE STEWART DRIVE €100 PAYNE STEWART DRIVE B“BS Q? b?
WINDERMERE FL 34788 WINDERMERE FL 34786

R

2. Principal Place of Business 3. Mailing Address ”"M“ I" II Ill lml Iml Im ’Il]

200 S.Ocanag AV
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Suitc 2300
City & State City & State . 4. FEI Number Applied For
Of' lcndo ~C = APPLIED FOR Not Applicable
Zip Country Country . . 5_ O Additi |
svz 570'- =437 5. Certificate of Status Desired | gee (Fl’equirec; ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
AGC.CO ' -
o y Street Address (P.C. Box Number is Not Acceptable)
200 S. ORANGE AVE., SUITE 2300 '
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 Siate of Florida.

SIGNATURE

Signature, typed or printed name of registared agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE _
FILE NOW!!i FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS {MANAGERS 10 ADDITIONS /CHANGES
TITLE MGRM ' O betete TILE O chenge O Addition | 5
S
NAME TAVISTOCK CORPORATION NAME é’
st | oo BOK 8810 il 3
ST RMERE FL 34788 st

WINDE] |
TITLE 3 calete MLE {J Change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE T [T Delete TITLE T ) ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2iP CIY-ST-2IP
TITLE [ Delele TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S5T-2IP

11. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company orihatgceiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: i V ass 2V (YHE-SP0

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




