A FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

ecretary of State
DOCUMENT # L01 0000061 07 } 03-05-2002 95;)1]6 050 ****50.00

1. Entity Name

TEAKWOOD ESTATES DEVELOPMENT CG., LLC

Principal Place of Business Mailing Address
1 - 1ST COURT 1 - 15T COURT ’
WINDERMERE FL 34796 . . WINDERMERE FL 34786 .

e s O

Suite, Apt. #, elc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State. City & State . . | 4. FEL.Number _ - . Applied For
5 q -3 b \ Not Applicable
Zip Country Zp Country " - $5.00 aditionat
5. Cerliticate of Status Desired O Foo Requirad
6. Name and Addreas of Current Reglstored Agent 7. Name and Address of New Hoglstored Agent
B . — — -'Na'nav—'——r—v R A e .
HUMPHRIES, J. GREGORY Strest Address (P.0. Box Number is Not Acceptable)
300 S. ORANGE AVE., STE.-1000
ORLANDO FL 32801
City FL l Zip Code
8. The above named entity submits 1his statement for the purpose of changing its reglstared office or registered agent, or both, in the State of Florida.
SIGNATURE . ‘
Signawure, typad or printed rame of req|stened agent and titls § applicable. {NOTE: Regy Agont sigr raquired when ] DATE
FILE NOWIN! FEE IS $50.00. )
Make Check Payable to Dapartment of State
Due By May 1, 2002
8, MANAGING MEMBERS  MANAGERS l 10. ADDITIONS j CHANGES -
e Peeshd en’y O Detets { me Ooe  Claatton | 5
NAME evln N\Qq\q\f NAME =
STREETADDRESS | | L4k Cauc STREET ADORESS 8
o2 | Wisdacaaw | R 34784 orv-51-20 i
TE Véce frzgident ) 7 Deiew TinE O change [T Addiion | &
NAME Daud & Wacds NAME
STREETADDRESS | 4gQ e “Tea\wo °§ \5!‘- o - ] smeEr anoRESS . ;
CITY-SI-2P Naples , Ev. 3414 ' CITY-ST-2P 7 g
mE___. o O belete e Clchange ] Addition
- . S L — oo -
STREET ADDRESS 7 STREET ADDRESS
CITY-S1- 7P CiTY-5T-2P
TILE 1 Delete TME [ Changa [ Addition
NAME NAME
STREET ADDRESS . [ STREET ADGRESS
CiTY-57-71P s CITY-ST-2¢
TinE . O oetee Lyt Ochange [ addition
NAME NAME
STREEN ADDRESS STREET ARDRESS
CITY-5T-ZP CITY-ST-2P _
TME [ Delete NE [DChange [ Agdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P A CITY-5T-ZIP

lied With this filing does not quality for the exemption statad in Section 119.07(3)i), Fiorida Statutas. | further certify that the Information
rate gnd that my signature shall have tha same iegal effect as if madae undar oath; thal | am a managing member or managar of the
oo empowered to executs this report as required by Chapter 608, Florida Statutes.

A BEQUEED > 1% oo ANy RYb TXb

e

11. | hereby certify that the information s
Indicated on this report is true and
limited liability company or 1he redeiver

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF mﬂn«\mmmu MEMBER, ER, Oft AUT ATIVE. Date Daylitvg Phooo ¢




