003 LIMITED LIABILITY COMPANY

FILED
Aug 01, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBH)

CREDBI (WD)

07-14-2003 90321 040 ****50.00
| DOCUMENT # L02000012244
- | 1. Entity
COUNTHYSIDE LAKES I, LL.C.
Principal Mace of Business Mailing Address r
41 VILLAGE' TRAIL 94 VILLAGE TRAIL 550-!3012
PORT ORANGE FL 3127 PORT CRANGE FL 3127
e v R AR R A
Suite, Apt. #, etc. Suite. Apt. 4. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbes Appliad For
é / ? 7 38‘?8 Not Applicable
Zp Country Zp. Country 5. Centicale of Status Dasired [ ?3 %m“‘m”
0 mwmmwucummmm 7. Nama and Addrazs of New Ragistared Agant
T . Name . . —_— UL
___;,_scnmmmsu A TSI B e el Y P - -
o4 W.LAGE TRAIL: N Street Address (PO Box Number I3 Not Aoceprabie)
PORT ORANGE FL 32127
) o City FL I Zip Code
28. The above named emhy submits this siatemsnt for the'| DUPPOBG o changing its remsterad ornce o reglstefed agent, or both, in the Stata of Forida, | am familiar wnlh and accept
the obligations of reglstered ager\t. B R
‘l |
| SIGNATURE -
L - Siw-nn.trmaummmd g and tte {NOTE: Regiatared Agunt BORIN isquinsd when renitaing). DATE
FILE NOWI!t: FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By September 24, 2003
g MANAGING Msmasns;wesns 10, ' ADDITIONS / CHANGES
mE IIGR O pelste E Ol changa  [J Addiion
HAME SCHRUNK, STEVEN HAWE
~sineet aporess | 941 VILLAGE TRAIL " GTREET ADORESS .
cv-5-2° | PORT ORANGE FL 32127 : £y 51-21P
e : ) etete e [ changs [ Aadiion
STREET AODRESS '8 STREET ADDRESS
CITY-S1-20 CITY-ST-2P 7
nnE 03 pela e O change [ Addition
NAME . NAME X
{ smreeT apoREss | T — - STREET ADORESS o= - - ] - _
Ny gad S - —— = s — Aoyt |- T 07 Toomoom T
e 7 Celets me [ change [ Addttion
HAME L
STAEET ADDRESS * STREET ADDRESS
CITY-ST- 2P i Ciry-57-2P
T 3 etee TILE [Jcrarge [ Addition
NAE NANE :
STREET ADDRESS STREET ADDRESS
CTY-$T-20P . oY= 5T- 2P
TE i O peiste TME Dlcnange [ Addition
KANE NAME ]
STREET ADDRESS STREET ADDAESS
CIY-ST- 2P CITY-S.21P .
11. | hareby certify that the information supplied with this flling does not quallty for the axemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart (s frue and rate and that my si shall th al
T S A g oo o o s e, S S5 A TS TR0 o et o e
| wy g1 .
SIGNATURE: &Q_. GI{AHJILE REQUIRED ofes  AF-7%-3¢EO
SENATURS AND TYPED OA PRINTS OF SIONING MANAGRG MEMBER, AMZED REF ATIVE 4 Date Deyting Phone # .




