| FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0O000015349 - Secretary of State
05-05-2003 90092 013 ****50 00

1. Entity Name

46/46A, L.L.C.
Principal Place of Business Mailing Address
1275 LAKE HEATHROW LANE 1275 LAKE HEATHROW LANE
HEATHROW FL 32746 HEATHROW FL 32746
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE #F MAKING CHANGES

City & State City & State 4. FEI Number 59-3726517 Applied For

Naot Applicable

Zip Couniry &P Country 5. Certificate of Status Desired O ?958 ggq L’::’:é“"""‘-"
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, N. DWAYNE JR ESQ
GREENSPOON, MARDER, HlRSCHFELD, ET AL Street Address (P.O. Box Number is Not Acceptable)
135 WEST CENTRAL BLVD., STE. 1100
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the onligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabte. {NOTE: Ragtstared Agent signature required when reinstating) DaTE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MBR O Delete TME [ Change ] Addition
NAME HEATHROW LAND COMPANY LIMITED PARTNERSHIP NAME
STReeT ADDRESS | 1275 LAKE HEATHROW LANE STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32748 CITY-ST-2IP
THTLE MGR O3 Gelete TLE [ Change 3 Addition
NAME 4/46A CORP NAME
STREET ADDRESS | 1275 LAKE HEATHROW LANE STREET ADDRESS
CITY-ST-21P HEATHROW FL 32746 CTY-ST-2IP
TITLE MGR X Delete TITLE [ Change [ Addition
NAME DICK, MICHAEL T NAME
STREET AnDRESS | 1275 LAKE HEATHROW LANE STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32748 CITY-ST-71P
TITLE O Delete TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ petete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF

11. | hereby certify that 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 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
limitgd! liability company or receiver or trustee empowered 1o exegute this report as required by Chapter G08, Florida Statutes,

SIGNATURE: ”&@?&%@T@J?ﬁf* -‘/[2.?/43 quy‘ 233-100° & ecl29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHQET&ATWE Date Daytima Phone #

2
8

CR2E083 (10/02)



