2003 LIMITED LIABILITY COMPANY

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000029548

1. Entity Name

COURTLAND PLAZA OF DELTONA, LL.C.

Secretary of State

05-05-2003 90088 026 ****50.00

Mailing Address

115 WATERSIDE BLVD.
MONROE TOWNSHIP NJ 06831

Principal Place of Business

115 WATERSIDE BLVD.
MONROE TOWNSHIP NJ 08831

2. Principal Place of Busines: 3. Mailing Address

oo CoorHand Blod

(ORI RN

Suite, Apt. #, elc. Suite, Apt. #, etc.

E CHECK HERE IF MAKING CHANGES

ity & S‘Eat City & State 4. FEI Number Applied For
b= l@m 4’ p L G- bQ)S Sqql— Not Applicable
Zip Country p Country 5. Certificate of Status Desired M $5'00 Additional
32 73 g (S ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name - = ——— .

STACY A-ECKERT, P.AT i
2445 8. VOLUSIA AVENUE, C-3
ORANGE CITY FL 32763

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agant signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THE 1 elete e MeAM . [J changs 2] Additon
NAME NAME Frhn Temcs :k
STREET ADDRESS STREETADDRESS | {46 ot ev s de B iv d .
CEST-ZP USSP YpnCoe Tw ., M3 0 FES ]
TImE O Delete TITLE meELEAMm ' - [ Change [ﬁAddition
NAME NAME BPeonnl <. Tomcacss k
STREET ADDRESS STREETADDRESS | $L.S ™ e cibmeie 8 (ol = & v d .
CITY-ST-Z1P CITY-ST-2IP ontoe Tiup., ‘_ﬂ)j' OFFB /
TITLE 1 pelete TIME r— [ Change T[] Addition
NAME - |- —_— - NAME i -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF GITY-ST-2IP .
mLE O Delete TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ITY-ST-21P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS B smeer nooress
CITY-ST-2P CITY-ST-2P
TITLE O pelete TTLE [CJchange [ Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

sianaTURE: SN GinE tlobsse Tomesk

SIGNATURE ANU'TYPED OR FAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone

hths p05 997t

%

CR2E083 (10/02)



