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‘2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2003 8:00 am
«  Secretary of State

04-21-2003 90130 042 ****50.00

‘ 'D?CUMENT # L0O2000018360
1. Entity Name
THE ORMOND PAVILIONS LLC
Principal Pl;ca of Business Meiling Adcress
U.8. HIGHWAY t NORTH 5 JUNIPER CR.
SQIMPDBEAGHFI.&’IN' &MONDBEACHFLMTS

55039032

2. Principal Place of Business 3. Mailing Address

N

li"

I

Sulle, Apt, ¥, etc. Suile, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
Chy & State City & State 4. FEI Number Applied For
35079 “1’@75- Not Appiicable
Zp Country Zp Country 5. Certificate of Staius Desired a g‘ggqmma'
8. Neme and Address of Current Registored Agem 7. Name and Address m‘ Now ﬂeglmud Agent
e e e m T zme A e et o NBMO e o o e e ey P

CROCKENBERG, JOHN S -

58 NEP'[UNE AVE Sireet Address (PO. Box Number is Not Acceptabie)

ORMOND BEACH FL 32178 -

iv:, 1]
Chy

FL

Zip Code

O‘{A;E(&-GB-

FILE NOW!H! FEE IS $50.00

mmm—m@mmmm
Dua By May 1 2003

I

B -

9. MANAGING MEMBERS / MANAGERS LO. I ADDITIONS / CHANGES —

e MGR ¢ < Ooeee - gme |0 Tl Ocage O addiion | S

e BUTLER, KEVIN J SR. " NavE g

smeera00reSs | & JUNIPER DR. STREET ADDRESS

onvst-26 | ORMOND BEACH FL 32178 -51.2¢ — g

me MGR O3 oetene me - O Chnge  [J Addition g :

HAME CROCKENBERG, JOHN 8 NAME .

GiTy-51-20 ORMOND BEACH F1 32176 Gry-s1-2p

TME O Delzte Tme 4. ; .0 Chanoe D Addition
MM S R ST T _:'("M—E“vi kR T e LT

STREFTADORESS | ° STREET ADDRAESS

CITY-5T-217 {iry-S1-2P

TITE O Delota TME [IChange [ Addition

HAME NAME

STHEET ADDRESS STREET ADORESS

CAY-ST-2P oITY-51- 2P B

e 3 Delete Tme 3. O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

Chy-ST-2% cmy-5T1-2P

TmE O petets TITLE D chage [ Addition

NAE NAME -

STREET ADDRESS STREET ADCRESS

ciy-s1-2P CITY-ST-EP

indicatad on

11. 1 heraby certify that the information supplied with this filing does not qualify for 1he exemption stated in Sectian 119.07(3)({), Florida Statutes. 1 further certily that the information
is report ia true and accurate and that my signatura shall have the same legal eflect as it made under oath; thal | am a maneging member of manager of the
limited liability company o the receiver or trustae empowered 10 axecute this report as raquired by Chapter 608, Fiorida Statutes.

oq'-f& A WLGM-¥3
Daytma Phone #
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sonange QNS ool



