|
e
FILED
. 2003 LIMITED LIABILITY COMPANY Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 02-26-2003 90031 026 ****50.00
CLASSIC TOWNHOMES OF ORLANDO, LLC
Principal Place of Business Mailing Address
8401 JR MANOR DRIVE. SUITE 100 8401 JR MANQR DRIVE. SUITE 100
TAMPA FL 33534 TAMPA FL 33634
0922 Gunn Wwy 522  Guan Wawy o
Suite, Apt. # etc. Suite, Apt. #, etc. !?( CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| Tange | o Vo o, EL O~ 336212 Not Applicable
. ) -Country. - —===~— [ =—7Zig. ~-- = %-- - c try = m—— - .- - "
o , ountry A . ountry : 5. Certificate of Status Desired O $5.00 Additional
3325 A 33peg TR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LYNCH, PAUL R :
101 EAST KENNEDY BLVD' SUITE 2800 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name af registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES -
ME ) CJ oelete TITLE e ' [ change [RAddtion 9
NAME NAME Swarez , Tk D g
STREET ADDRESS STREETADCRESS (@S 22 (suwvy  Wawd 9 %
-§T- N T -§T-7P. . - - i - . — - =1
_|. ciry-s1-zIp C - e —- - CiTY-ST-2IP he on T ®BAGLS o
TITLE [ pelete THLE VNie @ 3 Change L Addition 5
NAME NAME Clark |, Sawnes 4
STREET ADDRESS : STRECTADDRESS | 4 B2 T  Couww Vi |
CITY-ST-21P CITY-S§T-7IP - o B Bhi S
T O Gelete e eR O ciange  [RAGdifon
NAME NAME Cleroers Moo
STREET ADDRESS STREETADORESS | @6 2 2 (Catswvn  Nywo 9
CITY-ST-2P - CITY-ST-2IP rT Ca  FL  BEL e
TITLE [ Delete THLE e C [ Change ['KAdd'nion
NAME NAME Bruszewskl | Tay
STREET ADDRESS STREETADORESS ( £ S 22 (ounwv W Y
CITY-ST-2 CITY-$T-2IP
Tawnge . Eu B2 S _
TILE [J Gelete TITLE < [J Change I_‘XAddmon
NAME HAME Roa e | fradcesw -
STREET ADDRESS STREETADDRESS | ¢ 6 22 lawwv ‘oY
CITY-ST-2IP CiTY-ST-2IP Caipa e L w302<
TILE 2 pelete TTLE 5 [ Change (X Addition
NAME ‘ NAME Lgnen, favd &
STREET ADDRESS STREET ADDRESS | |y @ \‘,_W,,gé\ta VA, Shc. Tyeo
| &iry-s1-zIe . . . CITY-ST-2IP._. e U - W IR, I
11. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 1 19.0\7(3)0}, Florida Statutes. ! further certify that the information
indicated on this repart is frue and acecurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
lirnited liability company or the recejwey or trustge empowered to exacute this report as requireéd by Chapter 608, Florida Statutes.

e \e e zfislex %13 Th~243%

TATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPEO-@1 PRI




