R4

¢ LIMITED LIABILITY COMPANY
“URIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015164

1.-Entity Name
2

COURTNEY AT PAPAGO PARK, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
AST T armesnatonad RU-N/

250 TATEANAT oA Pn-o/

Suite, Apt. #, elc.

QUTE 220

Suite, Apt. #, efc.

SL{rTE 220

FILED
Mar 18, 2002 8:00 am
Secretary of State

(03-18-2002 90087 021 ****55.00

DC NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Numbe Applied For
ﬁewow FL" . . l:. L. ) 5-61 37! (as y Not Applicable

1 m_?m G LL(S A 2 LTS A L | o coeassisauspesies

7. Name and Address of Current Registered Agent

Country

% $5.00 additional

__Fee Required _

DO NOT WRITE _

Name

Corroranen SEruics Cormpay

Street Address (P.O. Box.Number is Not Accentable)_ . .

IN THIS SPACE

1201 Hays Sireer

City wm——

TAUAHASSEEL FL | 3%58i-252¢

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

SIGNATURE

Signature, typad or orintad name of registered agent and title it apphicable.

DATE

FEE IS $50.00
Make Check Payable to Department of State

CRZEQ83B (12/01)

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TITLE MANAZE . ol THLE
NAME COURTNE y AT PAPALG PARIC REVEL TNC I e
STREET ADDRESS | 2 ST> TAITER NATIoN AL Prwy, JuTE 22() STREET ADDRESS .
GITY-ST-2IP 277 CITY-5T-2p s
Kepmroow Fe  IATYE
TME TLE
NAME NAME
STREET ADDRESS STREET ADORESS
eITY-ST-2IP CITY-ST- 7
TE 1ITLE
NAME NAME
STREET ADDRESS STREET ADDSESS
- -6 DO NOT WRITE
TITLE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CIFY-5T-2
ML Tme
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-5T-2P
™LE TInE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZiP CITY-51-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion 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 it made under oath; that | am a managing member or manager of the
Iimited fiability company or the receiver or trustee @mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

M T/ln Scﬁa

2/20/07- { ‘7/0“7\.33Jfodpé

SIGNATURE A on PRINTED NAME OF SIGNING Mé’b #EMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytma ma #

i



