2001 UNIFORM BUSINESS REPORT (UBR) .~ = 7

DOCUMENT # LoB000D15563

1. Entity Name

WEST ORANGE LAND ONE, LLC

’ ' FILED
Ol HAY -1 PH 5: L9

Principal Place of Business Mailing Address

P.0. box 9800

P.0. Pox g¢00
Windarmart., Ft-3418b

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

lpleo PANWE STEWART DRVE

100 S, ohAngE AVE.

Suite, Apt. #. efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

suiTeE 2300 /
City & State City & State 4. FEI Number /| Applied For
UNMBDELMERE - ORLANDO FlL Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
3478 s 32 Bol s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Helen D. Ford

A.a.C. Co

Street Address (P.O. Box Number is Not Acceptable)

111 North Orange Avenue 200 S: ORANGE AVE,

20th Floor SuUiTE 2300

Orlando, FL 32801 City FL Zip Code

ORLAco 2zgol
8. The above named entity submits this statement for the purpose of changing its sgistered office or registered agent, or both, in the State of Florida.
smmumsqzv( O e Vicr Presioat
Signalure: typed or printed nama of ragistefed agent and litle if applicable. (NOTE 3egistered Agen signature requirec whan reinstating) DATE
—irrn s m e e+ - J !:;,j‘.,,:;..- Y < SO PR FE .
FILE NCW !iy FEE IS!_ $50.00
Make Check Pay pLe to-Dap%rment of State
i B o :
i

9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TME 7 Delete TITLE maRken [ Change &) Addition
NAME NAME TAVISTOCY CORPORAT OM)
STREET ADDRESS STREET ADDRESS | PO Boy BBoO
CITY-ST-2IP CITY-ST-ZIP usbEamEReE Fu 3418 le
TIMLE [] Detete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS Grunnga2r4284—-—7
CITY-ST-2IP CITY-S7-2P ~[a/2 1 )’;’] 1--111 433__]3 _1 1
THLE [ pelete TITLE Fobkknt 00 bk kiflion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
ITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O belete TITLE [ Change [ Addition
NAME '\ NAME
STREET ADDRE 3 STREET ADDRESS
CITY-$1-21P CITY-S7-ZIP

11. | hereby certify that the infarmation supplied with this filing does not qualify for :he exermption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t 'e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this 1 :port as required by Chapter 608, Florida Statutes.

‘s tock Grpnatim
SIGNATURE: by m%tﬁ’c‘rsm Vos.g,\’fq-!m !P‘ Ho1- 8108800
SIGNATURE AND MEMBER, MAN. .G R JORIZED REPRESENTATIVE Ca Daytime Phone #

CR2E083 (11/00)



