2002 UNIFORM BUSINESS REPORT (UBR) Feb 26216(])32])8:00 am |

1 Entity Name L98000009028 02-26-2002 90086 026 ****50.00
T -6~ :
FOREST VILLAGE FLORIDA GROUP, L.C. ™
Principal Place of Business Mailing Address
245 FLAMINGO DRIVE 245 FLAMINGO DRIVE
COCOA FL 32926 COCOA FL 32926
Suite, Ap1. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3 483 Applied For
59.. 974 Not Applicable
Zi i i
s Country Zip Country 5. Certificate of Status Desired O 35-00 ﬂ}ddmonal
B EEER Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AMATO' KATHLEEN R Street Addrass (P.0. Box Number i Not Acceptabyie)
3701 MEADOW LARK
COCOA FL 32926
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE %‘kw /e M ; L"‘/’ o
Sigrature, tyoed or printad name of registered agant and titls if applicable {NOTE: Registarad Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS iD. 7 ADDITIONS / CHANGES .
THLE MGRM [ Dalete TITLE [ Change [ Addition | S
[=23
NAME HORD, RONALD NAME =
STREETADCRESS | 245 FLAMINGO DRIVE STREET ADDRESS g
CITY-§Y-2IP _COCODA FL 32926 CITY-ST-2IP ﬁ
TITLE MGRM _ O Dalete TITLE [ Change [ Addition | O
NAME SIMON, JOHN J NAME
STREETACDRESS | 245 FLAMINGO DRIVE STREET ADDRESS
CITY-ST-2IP COCQA_MG CITY-57-2Ip
TILE C N ’ " DOoees  f me D I - T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2IP
TITLE [ Delete 1MLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP
TILE 7 Detete TIME O Change [ Addition
NAME ) NAME
STREEY ADORESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T Deleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' 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)(i}, Florida Statutes. | furthar certify that the infarmation
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
limited ligbility company or the receiver or trustee empowgrad to exscute this report as required by Chapter 608, Florida Statutes.
=3 le// N g > e s 2
B ZA VY &) . - -l
SIGNATURE: : X UNEREQUIRED fz/fl-Z.W 32/ &3/~vzey ]
SIGMNHﬁWYPED OR PRINTED NAME OF SIGNING MANAGING MEMBDER, MANAGER, OR AUTHCRIZED REPRESENTATIVE ) Date Daytime Phona #




