FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOO00015124 Secretary of State
1. Entity Name 05-02-2003 920564 040 ****¥55 00
R.E..M. COMMUNITIES, L.C.
Principal Place of Business Maifing Address
283 CRANES RCOST BLVD.. STE. 11 P.O. BOX 953086
ALTAMONTE SPRINGS FL 32701 LAKE MARY FL 32785-3066
e s ARG EERER AR
Sulte, Apt. #. etc. Suite, Apt. #, elc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Mumber 03-0490384 Applied For
Not Applicable
Tt b et T | e e e T e —— o o e — | T e [ i e e e — e — Lt e s = - Py T
Zip County Zp Couniry 5. Certificate of Status Desired D/!?g'g?ql‘:::;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
: Mame *
VANDEWATER, GLENN T ESO. SAMER S MAIZ2oul
378 CENTERPOINT CIR., STE. 1272 Strest Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
A B Cuones Ruost Rvil . SYe Lid
City . Zip Code
Altammie, soving g FL

8. The above named enti
the obligations of regj

submits this statement for the purpose of changing ils registered Ice'or registered agent, or both, ir\the State@ Flerida. 1 am familiar with, and accept

red agert. Sﬂmﬁﬁ_ ; %’[’4 lsz \{/L(,/O.z

d name of registered agent and title i applicadle. (NGE: Registered Agent signature required when reinsiating) T DATE

NN FILE NOW!!! FEE 1S $50.00

SIGNATURE

:

N - - .- - - ERR F e e e e e e ]
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM (O Delete TITLE [ Change [ Addition
HAME SAMER, MAJZOUB S NAME
sTeeTA0DRESS | PLQ. BOX 9530668 STREET ADDRESS
CITY-ST-21P LAKE MARY FL 32795 GITY-57-2IP
TILE [ pelete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O velets TITLE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
TY-ST- P { s e L . ] e . CITY-8T-2IP — S
TITLE [ Delate TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP _
TIMLE "o [lpete - - X e b [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' o CITY-ST- 2P
TIMLE COlpelete - . f e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

11. | hereby certify that the infarmation supplied with this filing dees 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary g1 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CICSHMERRZ. HAIDUE niewrh y-/0-027  bp3)Y417¥00

SIGNATURE AN| ©OR FRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



