2003 LIMITED LIABILITY COMPANY ADr 30?12%(];::?8:00 am

UNIFORM BUSINESS REPORT (U,BR)

1. Entity Name 04-30-2003 90189 027 ****50.00
QUAIL RUN AT REMINGTON, LC
Principal Plage of Business Maliling Address
r285-SOUTH WAITCAND AVE STE. 216 235 SOUTH MAITI AND_AVE.-STE_216
PﬂAIJlAND-I’-LQHﬂ—‘ MARLAND-FE-3275%
1053 MAITLAMD CENTER, 1052 MNMTLAND CenTaR,
Sute. sptwrete. commons BLUD, Sute Asirec.  caMang RLD. ﬂCHECK HERE IF MAKING CHANGES
200 2-C0
City & State City & State 4. FEI Number 59.3736778 Applied For
MOamTLAND L. _nATLARD | FC Not Appiicable
2ip Country Zip Country " . $5.00 Additional
- > . Dy -
i 2215 3 5 4 5. Cerlificate of Status Desired O Feo Required
- * 6. Name and Address of Current Reglistered- Agent~— =~ . - .* - 5~ —F Name and Address of New Registered Agent™ — """
; NaTC | ot ERR RIEES Q)
WALKER, BERRY J JRESQ wekR, B Y. 5
W R. P A e Street Address (P.0O. Box Numb gNo’i Acceptable)
A b SR i e NN
TOAND-AVE: yoTe ez MHITIARD CoTeR CRNMINGN
MAFLAND-FL-8275+- . Saye -2 &5 RS
sl . Ci Cotle
s . YANVAL TN D FL | %39 <3
8. The abave named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of feglstered agent, .
sEhaTURE s i
Signature, typed or printay name of registered agent and Litle it applicatie. {NOTE: Registarad Agent sighature requirad whan rainstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
A Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONSACHANGES
Tme MGR C1 pelete TITLE N OL . | Change [ Aotition
NAME BHAVSAR, I.C. NAME BHAVIAR, I.C.
STREET ADDRESS [ RO BOX 536284 SREETADDRESS [ {4\ (e WHARSEURTOWN T,
GM-st2P | ORLANDO-FL-32653° b S1-20 B RLEMID S, FL. ITEVS
TLE [ Dalete TIHE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE s T - TOeees | Qe 7)) T TT et T T T Mchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-ST-2IP
LE O oelste TITLE [ Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2ZIP
TTLE [ Detete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-7IP
TITLE [ oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-29
11. | hereby certify that the informatiop.gupplied 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 arfd achyrate and that fQy signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the re wered 1o execule this report as required by Chapter 608, Florida Statuies.
2L O7) o~
TNl A mn Ao AR i
SIGNATURE: S IR (\}\>~<‘L A28 O A% QSR
SIGNATURE ANDTYRED.OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phane #

8
§

CR2E083 (10/02)

'



