—

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am
ecretary of State

DOCUMENT # L.95000000588 ™ -

04-03-2003 90016 039 **%*50.00

1. Entity Name

COLD SPRINGS COMMUNITIES, L.C.

Principat Place of Business ] Matllng Address .
665 HAROLD AVE. " 665 HARDLD AVE.
WINTER PARK FL 32789 WINTER PARK FL 32788

2. Printipal Place of Business 3. Mailing Address

IR WRRN R

Suite, AL #, 8ic. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE| Number Applled For
rv ty 4 593329117 oplsd
| Not Applicable
7 Zi Counti I
P Country P ounky §. Certificata of Status Desired a $5.00 Addiiona)
| Fea Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
: N (O .- SO W . R R
"I NADER, MICHAEL A - N - I
865 HAROLD AVE. Street Address (P.OI. Box Number is Not Acceptable)
WINTER PARK FL 32769
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changmg its registered oﬁice or ragmtared agent. ar both, in the State of Floride._1.am familiar.with-and accept—{
the obligations of registered agant" e b ’
SIGNATURE
Signature, yped o prined narme of registered agent and ote i appiicabie, {NOTE: Registansd Agant tignature reQuired when rainsiating} OATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM ol f— Do e Ochags O o | &
NAME ASHLAND HOMES, LLC RAME =
STREETACDRESS | 665 HAROLD AVE. STREET ADORESS 9
or-si-ZP | WINTER PARK Fi. 32789 omy-ST-2p &
TUE /nembe;«- U’U f ‘ ;. # 1 peleie TILE O change (] Addition g
NAME NAME
STREET ADDAESS f‘t;y an, STREET ADDRESS
oS mmf 2K, ﬁ 337¢1 crv-stap
TITLE 2 Detete e (I Change [ Addition
B LU Sy 1. SR S e P
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
e NI o iAol : [ Deftty e Y ~TFLE S R - O Change_ (T Addiion | ______
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-ST-2P CTY-ST-27 ]
TTLE O pelete TME 1 O change [ Addltion
NAME R NAME !
STREEY ADDRESS ] STREET ADDRESS I
CITY-ST-21P CITY-ST-2P i
e O Delete mEe | Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS {
Y. ST. 7P CITY-§7-2p
11. !'hereby certify thal the mrorrnanon supplied with this filing doas not qualify for the exemption stated In Sechon 119.07(3)(i), Florida Satutes, | further certity that the information
indicated on this report i trus gnd accurate and Jat my signature shall have the sama lepal sffect as if mada under cath; that | am a managing member or manager of the
limited llablfity company ogthe i this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: tIHE REQUIRED 3903 #07-432-7/00
mwnim@:nmmmwmmm MANAGER, OR AUTHORIIED REPRESENTATIVE Darytirna Phons ¢




