2000 :UTN'IFORM BUSINESS REPORT (UBR)

DOCUMENT # . 95000000220
1. Entity Mame
GLEN OAKS OF TAL-LAHASSEE. LC. FILE D
— _. - ~ 00 APR 26 M 329
Principal Place of Business - Mailing Address
615 CRESCENT EXECUTIVE CT.. SUITE 120 . 615 CRESCENT EXECUTIVE CT.. SUITE 120 S [(J"\: R ¥ . h ! }\ﬂ“
LAKE MARY FL 32746 | LAKE MARY FL 32746-2120 TAI_L L] AS $al :_ ‘ Fl Unfo\
Suite, Apt. #, etc, - . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State : ] City & State 4. FEI Number Applied Far
65-0718187 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired Kl $5.00 Additional
. ) o Fee Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAY, N. DWAVNE ESQ.

- Street Address (P.O. Box Number is Not Acceptable)
135 WEST CENTRAL BLVD., SUITE 1100 |

ORLANDO FL 32801

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and titie f applicabls. {NOTE; Registered Agent signatura required when reinstating} DATE
FILE NOWIi!t FEE IS $50.00
Make Check Payable to Department of State
a. ) MANAGING MEMBERS,’ MEMBERS 10. ADDITIONS ! CHANGES
TITLE MGRM o . , [ petete TITLE [Dchangs ] Addlitien
NAME BORCK, TODD - ' HAME
smeeet anoaess | 615 CRESCENT EXECUTIVE CT., SUITE 120 STREET ADDRESS SOl enE— 2
CrRY-2T-21p LAKE MARY FL 32746 CITY-37-71P -5 a’ﬂf"‘.-1'_}|:|—-—|_j11'_|'j’3—--—t [
YITLE MGRM [ petets TLE sk 0 Ptlde:s T iion
BAME WILLNER, STUART NAME
streer appaesz | 1117 RUSSELL DRIVE STREET ADDRESS
or-3v-¢ | HIGHLAND BEACH FL 33487 S T
TITLE ) 2 Detste TILE [] change [ Addtiton
NAME NAME
BTGEET ADDAESS $TREEY ADOREES
CITY-3T-219 orY-31-1P
WTLE [ petete TITLE O changs ] Additien
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-21P CITY-51- 1P
TITLE ] petets TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITN 3T-21P CITY-37-21P
TITLE ] peteta TITLE [ change [ Acdion
NALAE ) NAME
STREET ADDRESS STREET ADOREZS
cITY-$1-21P S TSt

11, 1 hereby certify that the information supplied with this f|||ng does not quallfy for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thal my signature shall have the sama legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or trusies empowsred 1o execule this reporl as required by Chapier 808, Florida Statutes.

SIGNATURE l % Y-25-2000 (407) 333-3233

ATUFIE ANDTVPED on PRINTED NAME O SIGRING MANAGING MEMBER OR MANAGER Date Daylime Phone #
Borck —Manacer

1550000

El

CR2E083 (9/99)



