FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am .

DOCUMENT # L01000013740 Secretary of State

1. Entity Name
ok e ok ok
TAYLOR WOODROW COMMUNITIES AT MED 113, L.L.C. 03-28-2002 90126 042 7H550.00
Principal Place of Business Mailing Address
2350 IMMOKALEE ROAD, SUITE 2 8430 ENTERPRISE CIRCLE. SUITE 100
NAPLES FL 34110 BRADENTON FL 34202
s T v 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FElI Number Applied For
£4-zays¥al Not Applicable
Zip Country Zip Country O $5.00 additional '

5. Certificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:E?OHE:?%F%}ATSE ClRCLE, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34202

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signatura reguirad when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES X
TITLE =~ - Clpekts [ mue HE 1 R (] Change iion
NAME 1 . ’ o HAME TANLS L WOODRALS WAMES FLORI0” ] .,
STREETACDRESS | - - Tt T s TT 7 TR STREETAUDRESS | UYL EMTIEAPRALSE CiRME, SOTF /GO
CITY-5T-2P CITY-ST-2IP B ranis »TOM | €L BYa 03,
TIMLE [ celete TITLE change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TLE O pelete THTLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e * [ pelete TITLE [ change [T Addition
NAME ,: NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-ZP

11. | hereby certify that the infarmation supplied 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

HewsER " Lo Ao HES FLOR1i oA X .

s Y rery e
SIGNATURE: % SOENRVLRARE
SINATURE ANG 7D G PRITED WAME OF SIGNING MANAGING MEWSER, HAYWGRR, O AUQIORZED BEPRESEITATIE = Zon 5 Gwimariones

g

CR2E083 (9/01)



