2003 LIMITED LIABILITY COMPANY

1. Entity Name

BLR-GRAND RESERVE AT KIRKMAN PARKE, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #1.01000017881 )

Principai Place of Business

Mailing Address

C STATE
E, FLORIDA

330 NORTH ORANGE AVE. 7575 DR. PHILLIPS BLVDSTE:
SUITE 1100 ORLAND! 9
ORLANDO FL 32801
39 O N. Ora-nq e Ave
Suite, Apt. #, stc. - Suite, Apl. #, efc. [Qé—uzcr( HERE IF MAKING CHANGES
Swite {00
Citv & State City & State 4, FEI Number 59.3754619 Applied For
Dr Idhd o, Fio Not Applicable
Zip Country Zip " Country " \ $5_00 Additional
: 3 2 8 0 l 5. Certificate of Status Desired [} Foe Required
6. Name and Address of Current Raglstered Agent 7. Name and Address ot New Registered Agant
Name

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

SUITE 1100

ORLANDO FL 32801

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signatura, typed o printed name of ragistered agent and title if applicable. (NCTE: Registarad Agent signature reguired when rainstating) DATE
FILE NOWI1! FEE IS $50.00 ol
EHI Al ST TsR
Make Check Payable to Florida Department of Stale* o L s Sy ﬂ_ —elx
AAEAN3--01003--002  #=0, 00
Due By May 1, 2003 RIRY AL 3 bt PRI
[: MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TTLE O change [ Addition
NAME BROWN, C. DAVID Il NAME
STREET ADDRESS | 3G() NORTH ORANGE AVE., STE. 1100 STREET ADDRESS
CITY-§7-21P ORLANDO FL 32801 CITY-ST1-2IP
THLE {1 Delete TIMNE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADCRESS STREET ADCRESS
CITY-ST-ZP 4y, CITY-ST-7IP
TILE ?«L 1 pelete THTLE [ change [ Addition
NAME -~ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information s

jed with this filing does not quality for the exemption stated in Section 119.07({3)i), Florida Statutes. ] further certify that the informatton

indicated on this report is true and g€curaly and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the redeiver orfrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE REQUIREMR, 0401d Geowur LHH/OB o7 ¥3% Yag»

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytima Phone #

0007600

CR2E083 (10/02)



