2002 UNIFORM BUSINESS REPORT (UBR) Ma 25 1%0%12) 3:00 amg

DOCUMENT # | 01000001911 Se{retary of State

1. Entity Name
-22- #*E%50 00
OLDE MILTON COMMONS, L L C 05-22-2002 90067 029
Principal Place of Business Mailing Address
€30 SYLVAN RESERVE COVE 630 SYLVAN RESERVE COVE T
SANFORD FL 327716424 SANFORD FL 32771424
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

. e } . . . x Not Applicabia
Zip Country Zip Country

5. Cortificate of Status Desired ~ [J gi—ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
:'QL:JT ﬁ'gg'[sﬁ FJ?YBLES‘RFEJ ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 110
WINTER PARK FL 32789 ' .
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,

SIGNATURE
Signature, typed or printad nama of registerad agsnt and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[} MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES .
THLE (7 Delete TLE MG €k . O Crange  [I] Addition | 5
NAME NAME T eflL @ Sowes, I¢ S
STREET ADCRESS STREETADDRESS | (3¢ S™\uhes Raderue Coua, g
CITY-ST-ZIF CITY-ST-21P Shwrerss ©ow, 3233 w
TITLE [ pelete TITLE Jchange [ Additien 5
NAME NAME
LSTREETADORESS | . . . .. . = .o . ‘ STREET ADDRESS . L. )
CITY-5T-2P CITY-ST-2P N
TINLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDAESS
CITY-S7-2)P CITY-5T-2IP
e 71 Delete TME [Ochange  [] Addition
Nave ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) i CITY-ST-2IP

11. | hersby 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 thgt my signagure shall have the same legai effect as if made under oath; that | am a managing mermber or manager of the
lirited lability company or the recejyer or jmpstae ghnpoweradfio execute this report as raquired by Chapter 608, Florida Statutas,

SIGNATURE: ___ /- EZ|IREQUIRED 65 [er ) s2- (o7 -bb\-2460

SIGNATURE AND TVPE[ ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




