2002 UNIFORM BUSINESS REPORT (UBR) APPX;{U; Li:

DOCUMENT # [ 01000015468 FILED

1. Entity Name
BLR-VILLA CITY ROAD, L.L.C. 02 MAR 21 PMI2: 32
SECRETARY OF S5TATE
Principa! Place of Business Mailing Address TA LLAHASSI‘_E FLORIDA
390 NORTH ORANGE AVE. SWTE t100 390 NORTH ORANGE AVE. SUITE 1100
C/O C. DAVID BROWN I, P.A, C/C C. DAVID BROWN II. P.A.
ORLANDO FL 32801 ORLANDO FL 32801

2. Principal Placa of Business 3. Mailing Address H"”lll ||I|| Iml l“lt ||”l||‘
7575 D ?}lf‘/({zpf B,

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc,
Sy te 308
4, FEI Number Applisd For

City & State City & State
wao, FZ . 59-3743890 Not Applicable

Fes Required

Zip Counlry Zipj_?s [q Cﬁ"‘j\ /;? 5. Certficate of Status Desied ~ [J  $9-00 Additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVE. SUITE 1100

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

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 Stata of Florida.

SIGNATURE __ _ _
Signatura, typed or printad name of registered agent and tit'e if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
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

e [ Delete E Manager [ Change (5] Adiltion

NAME NAME C. David Brown, II

STREET ADDRESS STREETADDRESS | 390 N, Orange Avenue, Suite 1100

CeTY-ST-2P tv-ST2P | Orlando, Florida 3280]

TITLE : O petete TLE [} Change [ Addition

NAME NAME . - " — — e

STREET ADDRESS STREET ADDRESS “Ho 9:?5%313 Er _ :—[r}lil:i 1r5-!‘:l:“ij 13 —

Giv-ST-2P cim-st-2¢ et (0 eswwetl 0

TITLE O Delete TITLE T [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TTLE 1 Defete TITLE O change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS
- GITY-ST-2IP CITY-ST-ZIP

TIFLE [ petete TITLE O Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Defete TITLE Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-29 CITY-S$7-2IP

11. 1 hereby certify that the information 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 repont is true and raty 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 mpowered to execute this repert as required by Chapter 608, Florida Statutes.

ATURE GERMAREM, 11, mansver  2fio]or (4e2) 8394283
| .

Davtime Fhonag #

2SN
SIGNATURE: SRIN

CINRATIIRE AND TYRED OB DEINTER NAME OF MANACING R, ' IR ALUTHORIZED REPRESENTATIVE ¥ ate

CR2E083 (9/01)



