FILED |

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am |

DOCUMENT # | 01000012668 Secretary of State
. Entity Name
05-12-2002 90589 007 ****50.00
QUAIL RUN AT REMINGTON, LC
Principal Place of Business ~ ™~ -~ w. . Mailing Address
235 SOUTH MAITLAND AVE.. STE. 216 235 SOUTH MAITLAND AVE., STE. 216 verTT
MAITLAND FL 32751 MAITLAND FL 32751
S T s R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
5? - 373é 773 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ}dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatered Agent
Name
a:t:gg’ &B ﬁ‘ﬁ%ﬁégg E.Sﬁ? Street Address (P.O. Box Nurnber is Not Acceptable)
235 MAITLAND AVE. SOUTH, STE. 218
MAITLAND FL 32751 : ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE BERRYy J. Wh L/‘-Ele, J?‘e- 4/23 / 0z

Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registers® Agent signature raquired when reinstating) DA‘I’ I

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TiLE MGR O pelete Tme O change (] Addition | S
NAME BHAVSAR, 1.C. NAME S
STREETADDRESS | P.O. BOX 536284 STREET ADDRESS ‘é?
CITY-ST-2P ORLANDO FL 32853 CITY-ST-21P léJ
TITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TMLE 1 Delete TMLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TME [ pelete TMLE O ¢hange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

NLE [T Detete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receivk ustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

[)
RECENBHAVSAR _meR. ;//zgm.. fo1-644-6525"

Daytima Fhone #

SIGNATURE:

SIGNATURE ANMD OF PRINTED NAME OF EIGMG MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE




