FILED

.

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

D Q-SNUMENT # 101000012670 Secretary of State
= entl ame
13- #*E%50 00

EAGLE'S LANDING AT REMINGTON, LC 05-12-2002 90589 008

Principal Place of Business RSP " Mailing Address

235 SOUTH MAITLAND AVE.. STE. 216 235 SOUTH MAITLAND AVE. STE. 216 JIAIBY I

MAITLAND FL 32751 MAITLAND FL 32751

F e s LT
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEi Number Applied For

g ﬁ— 3736777 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

WALKER, BERRY J JR ESQ
WALKER & TUDHOPE, P.A.

Street Address (P.Q. Box Number is Not Acceptablg)

235 MAITLAND AVENUE SOUTH, STE. 216
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 BEARYy JT. WALKER T, WZJ Jox_
Signature, typed or printed name of ragistered agent and titla if appiicable. {NOTE: RegistBrad Agent signalure required when reinstating) ofTE Fi
FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TeE MGR OJ Gelete TITLE [J Change  [J Addition
NAME BHAVSAR, I.C. HAME
sTReeTanoress | PO, BOX 536284 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32853 CITY-ST-2IP
TITLE O] celete TMLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP
TITLE [ oelete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [T pelete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE [ pelete TITLE [J Change  [J Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
l CITY-ST-2IP CITY-ST-2IP
- TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Stafutes. | further certify that the information
ale anc that my signature shali have the same legal effect as if made under oath: that | am & managing member or manager of the

indicated on this report is true and gcew

limited liability company or the rece hstee empowsy

“ to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

DECTIEBHAVSER mar Yesjos  torosoesis

SIGNATURE AND TYPED OR PRINTED NAME OF M. MEMBER, ¥ ER, GR AUTHORIZED REPRESENTATIVE IDals /

Daytime Phona #

CR2E083 (9/01)




