2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000084

1. Entiy Nam&  *

OLDE COURT SQUARE, L.C.

{ APPROVED
AKD
FILED

OOMAY |6 PH 3: 3%

SECRETARY OF STATE
CALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
1339 20TH ST. 1339 20TH ST.
VERO BEAGCH FL 32960 VERO BEACH FL 32960-3559
2. Principal Place of Business I 3. Mailing Address “““IU |I|||m m[“ll“mu IIm "m"“l |Im "m m” Im l"'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3527708 Not Applicable
N " Iz s
Zip Country o Country 5. Certificale of Status Desired O $5'00 Addl!lonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Pame e = e e e T e B

WILLIS, B.P.
1339 20TH ST.
VERO BEACH Fl. 32960

- e
= - T,

~ | Mame _._ _

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

City

FL Zip Code

8. The above named entity submits this(;?‘“em forj purpage of charlging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE x

Signature, typed or printed name of registered agent and tille f applicable, (NOTE: Registered Agent sigratura required whan reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES

TITLE MGRM . o . . O pexeto TITLE [ changs [ Aadition

NAME WILLIS, B.P. NAME

STREET ADRESS | 1330 20TH ST. STREET AODRESS

CITY- ST-2IP VERO BEACH FL 32950 | CITY-8T- 2P '

e | Do e EO000327E 1 D o

Py T e D

STREET ADDRERS STREET ADDRESE 3 b L-,I r,’_ 0r--01 0134--‘@_1 3

CITY-3T-21P cITY- 81-2IP skt 00 eSO, 00

TITLE ) [ palere TITLE [Jchanga [ Addition
“NAMET-T — | e e el L e D - i e MAMES - [ — - — [

STREET AODRESS STREET ADDRESE

Y- 31 TP _ COTY-2T- TP

TITLE [ petete TITLE []changs  [] Addition

NAME NAME

STREET ADDRESS S$TREET ADDRESS

cIY-3T- 7P CITY- $T-TP

TINE [ petets L [Ichange [ Atdition

nANE NAME

TREET AUDRERS STREEY ABDRESE

CITY-ST-2IP , CITY-ST-71IP

e ) ] neiste TITLE O change [ Addition

NAME ’ T 4 NAME

RTREET ADDRESE STBEET ADDRESS

CRY-3T-TiP cHY-gT-2IP

11. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(7), Florida Staitdes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that i am a managing member or manager of the

L o

/T e '@ED

wered tofexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phona #

ep Tt

CR2E083 19/99)



