2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000015703

1. Enmy Name

(’“‘r

TWIN RIVERS OF OVIEDO, LLC

F'rlnclpal F‘Iace of Business

3. Mailing Address

e

331 6”? wcu@" dride

Suite, Apt. #, etc

Suite, Apt. #, efc.

FILED
nLAPR 13 PH
SECRETARY OF
v ;,%_5 ':igjl,\.(;u%-:%- .

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEl Number Applied For
r—l&,\,ﬁ‘o F-L Not Applicable
Co i t -
untry Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Q—KO (,(_S }f) Fee Required
" &. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
Worren €. . Williams e Y00
2§ M&th#(‘. GA+P“-Q~B fu !Q - ,_.g_btr:f'_L.Q, --Street Address.(P.O. Box Numbper is Not Acceptable) —_ . -
i
Ovlando, FL 3380
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name_nf registerad ageni and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
e e e e i —licen . FILE NOW! FEE 1885000 . . . __. . e
Make ‘Ch ck Payable to Departm it
v y
9. MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS / CHANGES
\ / TITLE Iy FEY I L, Change Addition
e AT lit.n’te,‘f'f ee Builders e m%ﬁ}’n |
NAME - NAME 3 3 L/ d} 6 CQ w #ef‘ - ‘\/"Z.
STREET ADDRESS - STREET ADDRESS ﬂ‘c- .
CITY-ST-7IP ) CITY-ST-2P Ol‘f&n& 2, /mc 3 RF0
TITLE 1 Delete TITLE BlLce o, Zre. MGEM [ Change . [5d Addition
NAME .. NAME 33 ‘/(f vaecter b(‘f\/t_
STREET ADDRESS STREET ADDRESS 2 d”a ’
£ITY-ST- 2P o e CIFY-ST-2P Of”i‘l "‘-&-«O Fe 3 (/
TILE [ pelete TILE [J Ghange ] Addition
T NAME RN - — - - ¢ s Tomemen o wflmpagp e ¥, ;__;_:,,_.....—'- s -
T B o040 35295 =
STREET ADDRESS STREETADDHESS4 LA : S (14 F"U le____DlU.-—,- "’"U i
CITY-ST-21P OITY-ST- 2P+ et iy <
me - 3 Delete TIMLE [J Change [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Deletz TILE ~[JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GTY-57-2IP CITY-5T-2IP
THE & [ pelete TITLE [ cChange [ Additicn
NAME cee e e WNAME_
STREET ADDR STREET ADDRESS
CTy-$T-ZIP GITY-ST-21P
11. | hereby certify that the information supplied with this filing does not quatity 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 222 2ot Udilliam Cdemetree 3/ 20 /0, wot w22 2/7(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

CR2EO083 {11/00)



