T FILED

2003 LIMITED LIABILITY COMPANY Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # |_0200001 3193 01-06-2003 90133 040 ****50.00
1. Enlity Name
PLACID LAKE TOWNHOMES, LLC
Principal Place of Business Malling Address -
604 8. LAKE SYBELIA DR. 804 . LAKE SYBELIA DR, : -
MATTLAND FL 3275t MAITLAND FL 32751 55204915
S s IO R G
Suite, Apl. #, etc. Suite, Apt. #, aic. A 1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numiber Applied For
Noi Applicable
i Country Zp Country 5. Cerllficate of Status Desired a ?ase.ggqtﬁdr:}?hnal
&. Name and Address of Current Registored Agent 7. Name and Address of New Regiatered Agent
T4 - -~ R = b | Name
_ HAMPDEN, EDMUND P _ e o -
:-J'; 804 S. LAKE SYBELIA DR. Streat Address {P.O. Box Number is Not Acceptable)
MAITLAND FL 32754,
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agsent.

SIGNATURE

Signaiure. hypad of prifad Name of regisiared oger and tike it applicablo. INOTE: Registaiad Agent sig Toquired when rensiating) DATE _
FILE NOW!!! FEE IS $50.00
Mahke Check Payable 1o Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS | K ADOITIONS/CHANGES
Tme ’ - 3 Delete i Minagug Mepber ™ Change [ Addilion
RAME EDMUNQ Hﬂhpﬂi") D,‘ NAME EoAdng HARLOEN
STREET ADDRESS y 3. Lake S}b* A st ADORESS | ot S . Leke Sybelwe B_/l
CITY-5T- 2P Jlowmed FL JAI5 ) CIFY-ST-2IP Mautiend, Fo 32991
TTLE Bb-fb ol HM ‘Qew 3 Detete I e : MW Vg Mepber [FCrange [ Addiion
oy LaKe Sybelie Dr e Borbira Hompdey
seetapongss | 604 5. 2 STREETADORESS | L oM S Loke )#b(l‘a. Da
CITY-S1-2P Ma... How &£ EL 3275 J orv-stze Hotlewn TL 2235
TITLE L Detete TILE O crange  [J Addition
WAME - —— e - T S I B i
STREE] ADDRESS STREET ADDAESS T ey
CITY-57.21P City-ST-2IP i
TLE ST T 7 Detete me | T [lChange 7 Adultion
NAME HAME
STREET ADORESS : STREET ADDRESS
Ciry-SF-2P CITy-§7-2P
me : 0 perete TTE [ Change  [J Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
GITY-5T- 2P CITy- S1-2iP
MME O petete THLE [J Change  [J Addition
NAME | Bl
STREET ADORESS STREET ADDRESS
CLTY-ST-21P CITy- ST-2IP

11. I heraby certily that the information supptiad with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify 1hat the information
indicated on this report is rue and accurate and that my signature shall have tha same legal affect as it made under cath; thal | am a managing member or manager of the
limited liability company of the receiver of trustea empowered to execute this report as required by Chapter 608, Fiorida Statutes. :

L~
'SIGNATURE: U#wr'gﬁ‘ﬂ&‘ l|2]e3  YHo7-£44-7140

AND TYPED A, A AUTHOREED AEPRESENTATIVE Daytemo Fhore ¢

CR2E083 (10/02)




