FILED

2003 LIMITED LIABILITY COMFANY

UNIFORM BUSINESS REPORT (UBR Secretary of State

04-30-2003 90173 032 ****50.00

DOCUMENT # | 00000014866
1. Entity Name
WEST ORANGE LAND, LLC /
Principal Place of Business Mailing Adciress 4 40 “ Q‘.—)? 3
6100 PAYNE STEWART DRIVE 200 S ORANGE AVENUE
WINDERMERE FL 34706 SUITE 2300
ORLANDO FL 32801-3432
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. O CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEINumber . 2785~ - Anplied For
59-2117458 . T Not Applicable
Zip Country Zip Country ) $5.00 Additional
o ] 5 Cenonte o Sam Desited. - [ R ired
6._Name and Address of Current Reglstered Agent 7. Name and Addrass of Ne'w Registered Agant
P e ei e | Name e e o
T ABC.CO. T : :
200 S. ORANGE AVE., SUITE 2300 Stwreet Addrass (P.O. Box Number is Not Acceplitbie)
ORLANDO F1. 32801
City FL ‘ Zip Code

8. The abave named entity submits this staisment for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

CR2ECE3 (10/02) .

SIGNATURE —
Sigpatire, typoed o Printed narme of registared agent ind tite H applicable. {NOTE: Rogistered Agent Bipnatre «equitkd when reirstating) DATE
FILE NOW1!! FEE IS $56.00
Make Check Payable to Florida Tepartment of State
Due By May 1, 2003
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES )
TmE MGRM O Detee TE ' ClChange [ Addition
NAME TAVISTOCKX CORPORATION RAME
STREET ADDRESS | P.O). BOX 8800 STREEY ADDRESS
criv-St1-aIp WINDERMERE Fl. 34786 on-S-@
me 3 Delets e |4 D) Change ] Aaiion
NAME NAME QASESA THAWWAR,
STREET ADORESS smEETADORES; | PO Sow 8B00
civy-§i-2p N . ) o _zf S-SR Wiwogomens. Fuo 3180 Cae e
TILE . 1 Detets e Ochange [ addition
g e . : N — — :
STREETADORESS | T T - - - = 7 " STREET ADORESS - T T/ T -
CY-5T-2P . ’ oAY-§T-2P ,
TRE : : 1 Dotete WME ' ' Olchange [ Addition
NAME HAME
STREET ADDRESS . STREET ADORESS
B CITY-51- 2P
TME O Detete T O changs (] Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TIE 3 Deteta TME ’ Ocrangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
cy-$1-2p CTY-ST-2P

1%, 1 heraby cacify that tha information syppliad wilh this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statiules. | further certify that the information
indicated on this report is true and accurate and that My signature shall have tha sama legal effect as i made under oath; that § am a managing membsr crmanager of the-

limited liability company or the meeetraror-tiystes empowered 10 exectta fhissenQrt as required by Chapter 608, Florida Statutes.
== Sefreasos’ K VeSS
SIGNATURE: : : = vP _coerm 24e3 Hel-57- 8OO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytns Phone #

Jun 16, 2003 8:00 am



