2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (

R) Apr 30, 2003 8:00 am

DOCUMENT # 01000012670

1. Entity Name '

EAGLE'S LANDING AT REMINGTON, LC

| I

ecretary of State

04-30-2003 90189 042 ****50.00

Principal Placé of Business Mailing Address

HHAFFCANDFC 32757 ~MATEAND-FL3275T
: Fr v IR ML
1O5E%S MAITLAND CENTER  1uS3 MAiTiandD CefeR
Suite, Apl-#, ele.  CSMMONS Sute, Spk# etc.  Lasrtne Mg RGVD B} CHECK HERE IF MAKING CHANGES
20 Blvd] 200
City & State City & State ‘ 4. FEINumber  £50-3736779 Applied For
MATLAND , [l matTlaAND , &L, Not Appiicable
Zi Count - z Count - _ —
'_;’.2-7 < | ounty P 23215 ountry 5. Certificate of Status Desired [ gg'ggql‘::’:c:t'ma'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

WALKER, BERRY J JR ESQ
WALKER & TUDHOPE, PA. .
~MAMLAND-F-32751T—

ey AL<ER, BERRY I, SR.

EsQ .
Street Address (P.O. Box Number is Not Acceptable)
WAER & Tuorebse, PA.

1053 MMTLAND CENTEQ (BRMGNS

A - e ™ s
; ATy E S 2L -
City FL Zgjﬁde '_‘

MAITLAT D

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered oifice or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delete TITLE o G2, | crange [ Addition
NAME BHAVSAR, I.C. NAME SHAUEAR, T C,
STREET ADDRESS | -0~ BOX-536264 SRECTADDRESS | €o | o7} HARBBQRTOWIN T,
oTv-st2P | OREANDO-FL-59653 cirv-s1-2¢ BRLAMP®, FL. 32&IS
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
STME .- - - L - et e, fTME | ] o ) 3 Change [ Addition
NAME NAME ) T T
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE {] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
THLE O petete TILE [ Ghanga [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

limited liabiiity company or the receivd

SIGNATURE:

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicatad on this report is true and acgurstaand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowermp execuie this report as required by Chapter 608, Florida Statutes.

AOT

SRR 4-25-03 94S-\SS¥
SIGNATURE AND TM%)HINTED NAME OF SIGNING m*lAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

3

5

CR2E083 (10/02)



