2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BLR-VILLA CITY C, LLC

DOCUMENT # 02000001529

Principal Place of Business

390 NORTH ORANGE AVE. SUITE 1100
C/0 C. BAVID BROWN II. P.A.
ORLANDO FL 32601

Mailing Address

390 NORTH ORANGE AVE. SUITE 1100
C/O C. DAVID BROWN Il P.A.
ORLANDO FL 32801

2. Prinring| Place of ™ iness

3. Mailing Address -

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

.'D CHECK HERE IF MAKING CHANG

-

FLED
M8 32

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

03 4Ff 16

I

ES

City & State Citv & State 4, FEl Number Applied For
o e 0|—08 8 &5 Not Applicable
Zi Countiy” i T t iti
e ounity 2ip Countrv 5. Certificate of Status Desired [l $5'00 P:ddltlonal
L : ! — Fee Raquired
6. Name and Address of Currant Reglsiered 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 Zip Code

FL

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

SIGNATURE
Signalure, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00 ] L I s ;E“?’:—?:'E. =
Make Check Payable to Florida Department of State [ (13— 1007 --030 #%50, 00
Bue By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGR O oekere e O change L] Addion
e |€.D dvid Brown W NAME
STREET ADDRESS | 390 M. Ave, Saale 100 STREET ADDRESS
CY-ST-ZF | Oy lauo‘o FL 3 ’)90\ CITY-ST-2IP
TITLE (7] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
TiE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST1-21P
TITLE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME ] Delete TMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

indicated on this report is true and acc
limited liability company or th

M

SIGNATURE:

T‘:"

‘Cavid Brown, {1

'Hﬂlaz

11. 1 h"é%by certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ceivef or tnlstee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

CGNATURE REQUIRSE

Yo7—439- 4200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, I-IANAGER OR AUTHORIZED REFRESENTATIVE

Dta

Dayiime Phona #

CR2E083 (10/02)



