AFFnUYLL

2000 UNIFORM BUSINESS REPORT (UBR) F?LNé)n

DOCUMENT # | 98000000028 00 PR 29 AMI0:ST

1. Entity Name

FOREST VILLAGE FLORIDA GROUP, L.C.

CSECRETARY OF STATE
ALLAKASSEE, FLORIDA

Principal Place of Business ] Mailing Address
3761 MEADOW LARK ' 3701 MEADOW LARK
COCOA FL 32926 COCOA FL 32926-3183
—— S A CACRRAR MO
A4S FramanGo £ 245 Feamaice IR
Suite, Apt. #, efc. . o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cocod = | CecoR L i
City & State ' City & State 4. FEl Number Applied For
Kz 59-3483974 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
32920L-3703 USA \3292¢~-3/03 LS A 5. Certificate of Status Desired O Fee Required
- - 6.°'Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Narme
SMITH. KM Forpleed K. Araro
' KI . Street Address (P.O. Box Number is Not Acceptable)
3701 MEADOW LARK - ‘ _ 3701 MEAJon LARIK
COCOA FL 32926
Cit Zip Ced
Y pocos FL 5&?22-3/0.-3

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.

SIGNATURE 7%&1:&,,/ /€ M /—éd-~Roeco

Signaturae, typed or printed name of registered agent and utle if applicable. {NOTE: Registared Agent signaturs required when reinstating)

DATE

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

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM ; L ] paista HTLE (Jonange [ Addiion
me |HORD, RONALD war IOON03I=4099089——52
sTREET AonREss | 201 EAST HAVEN AVENUE STREET ADURESS D51 2/00--01024 -2
cre-sr-2f | MELBOURNE FL 32901 ciTY-$T-2P swkRRn) NN AXXX 55,20
TINLE MGRM ] petete TITLE [Jchange  [] Addition
NAME SIMON, JOHN J NANE

sTREEY AORESS | 201 EAST HAVEN AVENUE STREET ADDRESS

CITY-81-DP MELBOURNE FL 32901 ’ CITY-ST-2IP

TinE B ) ’ [ tetetn TITLE ] cnange [ Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP B CITY- 8T- 1P

TITLE [ peteta TITLE [ changs [ Addition
NAME - NAME

STREET ADDRESS - STREET ADDRESE

emv-stap | - ’ o CITY- 37-71P

THLE [ petete WME I change  [] Additlon
NAME NAME

STREET ADDRESS . ‘ S$YREET ADDRESR

EITY- ST-ZIP - CHTY- 87-1P '

TITLE ‘ . 7] petste TITLE [ changs [ Addition
NAME NAME ‘

STREET ADDRESS STREET ANDRESS

CITY-8T-2P i CITY-8T-2IP

11., | hereby 6trtify that the information supplied with this filing doe
indicated on this report is true and acc and that my si

limited liability company or the recei trugtegem #Cute this report as required by Chapter 608, Florida Statutes.

iy for the exemption stated in Section 119.07(3)), Florida Statutes. { further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the

A RouintioHoay  1-15-08 734816 1100

SIGNATURE:

NATUHE AND TYPED OKPﬁINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytima Phone #

1

CR2E083 19/99"



