v

' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000966

1. Entity Name

3 STATE

“\LED
SECRETA YO{: TIOHS

THE FOUNTAINS OF NEW SMYRNA BEACH, L.L.C. OIVISION O ar
00 AUG 10!
Principal Place of Business Mailing Address '
4381 S. ATLANTIC AVENUE. #301 4331 S. ATLANTIC AVENUE. #301
NEW SMYRNA BEACH FL 32189 NEW SMYRNA BEACH FL 32169
2. Principal Place of Business 3. Mailing Address 1 ’II”'“ m ‘llll m” lI”l |||” ||l|| ||IH "“' ll”l ||I|I I“l |||’
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appied For
. . 59-3545807 Not Applicable
. ar Country Zip Country 5. Certificate of Status Desited (1| gg‘ggq lﬁ:!:’monaF
6. Name and Address of Current Registered Agent . 7. Name anc Address of New Registered Agent
’ Name

_ STORCH, GLENN D ESQ.
STORCH, HANSEN & MORRIS, P.A.
1620 S. CLYDE MORRIS BLVD., STE. 300

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

DAYTONA BEACH FL 32119 City FL | ZipCode
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and litle if applicable, tNOTE Raguslurod Agent signature requlned whan mlrmeunn) DATE
. FILE NOWI! FEE IS $50.00 . - )
Make Check Payable to Department of State
5. MANAGING MEVBERS IWANRGERS [0, ADDITIONS ] CHANGES
TIME MGR , [ pelete TME Cdchange (T Addition
NAME DUDLEY, W. TED HAME
STREET ADDRESS | 4381 8. ATLANTIC AVENUE, #301 STREET ADORESS
CITy-ST-21P NEW SMYRNA BEACH FL 32169 CITY-§7-29
TITLE MGR O Delete TITLE [)Change  [] Addition
NAvE DUDLEY, MARIANNE NAwE SO000ES35 A3 He-—
STREET ADDRESS | 4381 S. ATLANTIC AVENUE, #301 STREET ADDRESS -123/16/ DD::EJ 1 D48-—-Df_3l:l -
Cry-ST-2IP NEW SMYRNA BEACH FL 32169 ciry-S1-2P ki, 00 sk, (10
TME e ol e e - — . O Deete - TIME .- —— =~ — e e+ e - [ Changa.— ] Addition . |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-§T-28
TME O pelete TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§¥- 2 CIFY-ST-2IP
TITLE {0 Deleie TITLE I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CHY-ST-2IP
TITLE [ Delete TITLE [ Change [T Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

'Nmfoo (24 -023]

SIGNATUH‘E ANDTYPED Oﬁ PRINTED NAME OF SIGNING

ING MEMBER OR MANAGER Date

Daytime Phona #




