2002 UNIFORM BUSINESS REPORT (UBR) :

1. Entity Name F!LED
CONDOMINIUM SALES COMPANY, LLC . . 04
02 HAY -2 PH 2: 03
Principal Piace of Business Mailing Address . SECP‘E'[AH\ OF STATE
250 PARK AVE, SOUTH 5TH FLOOR 250 PARK AVE. SOUTH 5TH FLOOR TA[LAHASSEE, FLORIDA
C/O WINDERWEEDLE. HAINES WARD & WOODHAM C/O WINDERWEEDLE. HAINES WARD & WOODHAM
WINTER PARK FL 32789 WINTER PARK FL 32789
1ye3 Po\rk Cenler D}\\Vc 1503 Pach Candze Drore
Suite, Apt. #, etc. Suite Apt. #, etc. DO NOT WRITE IN THIS SPACE
Seie Q20 Sude Llo
City & State F City & State 4. FEI Number Applied For
r{d‘"‘J‘ ! Orl CM‘J@ P P—L ﬁ? - 7)?'5 50&3 Mot Applicable
Zip ) Countr Zip Country - — ‘ $5.00 Additional
3}8 ?)S B_S‘A 'B.ng 5 VSA 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUSH, RANDOLPH J
Street Address (P.O. Box Number is Not Acceptable
250 PARK AVE. SOUTH 5TH FLOOR ‘ pracie]
WINTER PARK FL 32789
City ' FL Zip Code
8. The above named entity submits this statement for the purpese of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOWIi FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADD!TIONS/CHANGES N . —
TTLE [ pelete TITLE / V\a,.w,?u\ [ Change Hﬁditiun §
NAME NAME Dand’ T. Towrsensd <
STREET ADDRESS STREETADDRESS | VRO Perle Canttn Drie futhe Lag @
CITY-ST-2IP CITY-ST-2P rlewdo, Flonde 32837 i
+ o
TILE [ pelete TITLE [JChange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-§T-2IP ) , |
TITLE 1 oelete LU | T R . _mﬁio_n
NAME NAME | - . . o
STREET ADDRESS STREET ADDRESS |-~ - -~ - : e T T T T
CITY-ST-2IP CITY-ST-72IP o - - ‘
TE 3 elete TE o wmmfom = oo = - T o
NAME NAME .0 . - oy . - -
STREET ADDRESS STAEETADDRESS | =~ ' . .. DDDDQE{"}S:!" ":“:I Ij__“d f.
CITY-ST-2IP CITY-ST-ZP. ) ~05/08202=-01025-=014 _""
TWILE [ Delete 11111 2O E - . il hange dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S§T-2IP
TITLE 1 Daleta TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. | hereby certify that the inforgfaljon supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report is trfie ahd accurate and (bt my signature shail have the.same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or he feceiver or trus powered to execute this s required by Chapter 608, Florida Statute:
evd T, Towrred )é .
ARN] S OIS b 40 m e
i i 3 b €)
SIGNATURE: ./ \ARY P A/ D /A 01244 6400
s mat e R B ER D BOIKNTER NAME (1E WA N AN o MANAGER OR AUTHORIZED REPRESENTATIVE T gae 1 Daytime Phona #




