SEMg.

2001 UNIFORM BUSINESS REPCRT (UBR) e

DOCUMENT # 100000015349 FILEL
1. Entity Name “—ED
46/46A, L.L.C. OIHAY -1 PM 5: 14
o
Principal Place of Business Mailing Address IEKEEﬁL%%\EEU’FFE SQ{DEA
2. Principal Place of Business 3. Mailing Address
1275 Lake Heathrow Lane 1275 Lake Hea:hrow Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i . A Tapplied F
Heathrow, FL Heathrow, FL 4 FEHNumber ot Aopicatie
Zi Country Zi Country - ) 5. iti
33746 United States | 32746 United States | 5 Cerificate of Status Desired [ I§ee ggql??:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GRAY, N D JR. Name
GREENSPOON, MARDER, HIRSCHFIELD, ET.AL. Strect Address (P.O. Box Number is Not Acceptable)
135 WEST CENTRAL BOULEVARD-SUITE 1100
ORLANDO, FL 32801
City . F L Zip Code

8. The above named enlity submits this statement for the purpose of changing ite registered cffice or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, lyped or printed name ol registarsd agent and title it applicable. (NOT  Registersd Agant signatura required when reinstating) DATE
RN E i o
low... FLE qu.l_ll FEE 1S $50.00
rone o E e E o R S e - -
Make Check P ﬁa!gilg to Department.of State,,
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TILE 7 Delete TITLE Member [ Change Adition
NAME NAME Heathrow Land Company Limited Partnership
STREET ADDRESS steeTapoRess | 1275 Lake Heathrow Lane
CITY-8T-2IP CITY-ST-2IP Heathrow, FL 32476
TILE O Detete TimeE Manager [ change  [X] Addition
NAME NAME 4/46A Corp.
STREET ADDRESS sTReTADDRESS | 1275 Lake Heathrow.Lane
CITY - ST-7IP CITY-$T-2IP Heathrow, FL 32746
TITLE 1 Delete TITLE Manager . [Jchange  [X] Addition
NAME NAME Dick, Michael T.
STREET ADDRESS STREETACDRESS | 1275 Lake Heathrow Lane
CITY-ST-ZIP CITY-ST-2IF Heathrow, FL 32746
TILE O Delere TILE [] Change [} Addition
. HAME 100004274 vl ——%
STREET ADDRESS STREET ADDRESS _|‘_]!‘I3'_:!’E ?[]1 --111 Fa=[125
CImy-s1-21IP CITY-ST-2IP kRS, DD gk e s D;J
TILE [ pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-§7-ZIP .
TITLE H O petete TITLE [ change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

14. ! hereby certify that the information supplied with this filing does not qualify fo- 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 ne same lega! effect as if made under oath; that | am a managing member or manager of the

limited liability company or Ceiver frustee empowere execute this eport as required by Chapter 608, Florida Statutes.
SIGNATURE: é ' NP~ Georac P feshlicas Ylaofol  ¢491)333-1000¢t 29
ATIVE Date

SIGNATURE AND TYPED OR PRI‘TED NAME OF SIGNING MANAGING MEMBER, MAM AGER, OR AUTHORIZYD REPRES Daytime Phone #

CR2E083 (11/00)



