2001 UNIFORM BUSINESS REPORT (UBR) ' §

SEAFLE UHEUK HEHE

bl «:LLO0000015124
R.E.M. COMMUNITIES, L.C. ot FILED
01 WOV IS :
- ] b H
Principal Place of Business Mailing Address PH 12 ' 7
378 CENTERPOINT CIR.. STE. 1272 P.O. BOX 853066 SECRETARY OF STATE,
ALTAMONTE SPRINGS FL 32701 LAKE MARY FL 32745-3066 TALLAHASSEE, FLORIDA
Suits, Apt. #, etc. Suite, Apt. #, etc. RE‘NS? Y /
City & State City & State 4. FEl Number
: Not Applicable
. ‘ZIp T, E?u'jlﬁrykk [ -le—,_«ﬁ e “:(»:_g,lfﬁy + rmac - axe = | 5= Cortificate of Status Desired - '$5'00'A,ddm°"a"hﬂﬁ =
o im = T teen ~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg Agent
. Name
VANDEWATER, GLENN T ESQ. Street Address (P.O. Box Number is Not Acceptable)
378 CENTERPOINT CIR., STE. 1272
*  ALTAMONTE SPRINGS FL 32701
City { Zip Code
. FL
8. The above named entjffyl submits this statem, ft for th its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE / "/ ﬁ’ )
Signatefa, lypud or printed nama nl registared agant and titia if applicable. {NOTE: Registersd Agant signature required when reinstating) DATE
o EILE NOWI!_FEE.IS.$50.00. — - = AOE0E 20 24 4 2 ——5.
e : Make Check Payable to Department of State -12403/01--01058--023
Due By September 26, 2001 . *hdk]S5 00 #*¥xl1S5.00
9, MANAGING MEMBERS  MANAGERS 10 ADDITIONS /CHANGES -
me O Detete e MATZ 00D ,SA MER . DOt [edion g
::;‘EEEI ADDRESS g:::sr ADDRESS P -0 B‘D * 43 1 peé 5
=]
CITY-ST-2IP CITY-ST-ZIP la he W\A\rj 1 FL" 3439¢ M 6‘ R M g
o
TLE [ pelets TITLE [ Change [ Addiiion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 1 oelete TITLE [ Change [ Addition
- NAME - - - <NAME F .- o ——— T e . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE 3 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2P
TLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-2IP ’ CITY-$T-21P
TILE ’, . O Defete TITLE [ Change [ Addition
NAME“ * NAME
STREETADDRESS | - STREET ADDRESS
orv-sT-zp |y CHY-ST-2(P
11. | hereby certify !hé} the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or flustes empowered o execute this report as required by Chapter 808, Florida Statutes.
4 -
ER-Y i - .
SIGNATURE: . SIGRIURE REQUIRED ok 23, 2 (402) 1933 E0D
SIINATUEE AND TYPED OB Pﬂ"l'ED Nllk nF‘IBHINﬂ MANACING MEMAED MANACESD OO AIITHORITED BEEBQEEENTATIVE Mata Pauvtrmre PRena &




