FILED

2003 LIMITED LIABILITY..COMPANY Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB _ 2 Secretary of State

DOCUMENT # L02000028772 02-28-2003 90039 019 *++¥50,00
1. Entity Name
AUDUBON VILLAS LLC ‘
Principal Piace of Business Mailing Address
13907 CARROLLWOOD VILLAGE RUN 13907 CARROLLWOOD VILLAGE RUN
TAMPA FL 33624 TAMPA FL 33624 I .
S R T O A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applisd For
lb ”03 %q q O Not Applicable
Zp Country Zip Couniry §. Certificate of Starus Desired [ ?Bseg?q ‘ﬁdm‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agont
B — YLD . = R . J=Nameg=: == = w' B e ey
—ISQOTVCMWOOD'WGE RUN Street Address (P-O. Box Number is Not Acceptabla)
TAMPA FL 33624
City FL 2Zip Code

8. The above named entity submits this staterment 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 regislered agem,

SIGNATURE

Signature. [yped or printed name of registered agent and e ¢ gpokcable. (NOTE: Repisiernd Agen signature required whan reinstazing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

®. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS /CHANGES -

e [ Delete T MG O crange  [Radaition | &

NAME , NAME AusvanpeEr & RBARPALOAT g

STREEF ACDRESS sTReETAODRESS | | BAO F  CA-RRuudon) VALAGE T2aual 3

CITY-ST-21P r-St-%  [Thana @ & - S e Y21V e

TME [ Deles TTE I Chenge [ Addition g

NAME NAME

STREET ADDAESS STREET ADDRESS

GiTY-5T-2P GirY-S7-7P

E . [ Detete TIE O change T Addition

NaMg - =" . - - MAME -y . - T e -
- SIREET ADORESS-[- - —— - ’ T T STREET ADORESS

CIrY-ST-2IP ’ CITY-s1-2P

— -

e O oetete e Cichange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY- ST. 2P

THLE [ elete me (3 Changa [ Addilion

NAME NAME ’

STREET ADDRESS : STREET ADDRESS

CIry-s1-2I9 CITY-ST-2P

TLE 7 Detete mE O Crange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2iP oY -ST-7P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repert is true and accurate and that my signature shal have the same legal effect as if made under oath: that | am a managing membar or manager of the
limited fiability company or the receiver or Irustes empowered to exscuts this report as required by Chapter 608, Florida Siatutas.,
sionatune )t AEQUIRED A~ /7-03
mmmyymonvﬁﬁﬂuo&mmmmmmmnm Date Daytre Phong #




