2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

L98000001320

Entity Name

TREEVIEW VILLAS, LLC

v

e

. Eier
s CECRETARY OF 01T
SECRETANY OF 81aTr

DIVISION 0F CORBGEATIONS

0DMER -7 AHI0: 20

Principal Place of Business

767 S. NOVA ROAD
ORMOND BEACH FL 32174

Mailing Address
767 S. NOVA ROAD

ORMOND BEACH FL 32174-7332

A O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For

59—3542614 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5'00 Additionai
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
] Name :

UNATIN‘ STEVEN | Street Agdress (P.O. Box Number is Not Acceptable)

767 S. NOVA ROAD

ORMOND BEACH FL 32174

City FL Zip Code
8. The above nami bmitghis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnimed ngme of redistered agent and title if appl.cabla. {NOTE: Registered Agent signalure requirad when reinstating} DATE
. FILE NOW!! FEE IS $50.00
Mzke Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ petots TIME [ coangs  [] Addition
WAME UNATIN, STEVEN | AAME
sTeeEv aooness | 767 S. NOVA ROAD STREET ADDRESS =
erv-stze | ORMOND BEACH FL 32174 om-s1- 2
TiTee 1 etets TITLE [Jchange [ Additton
NAME RAME
STREET ADDRESS STREET ADDRESS B o DN e
e

CITY-ST- 2P CITY-$1-2IP T oA ﬂ !:f i
T 0 petete Tme w500, 00 4 ,Mziljajﬁhj‘”"‘“'
NAME NAME
STREET ADDREZS STREET ADDEESS
CITY-81-1tP CITY- 8T- 1P
ILE [ petet TIME [Jchange [ Adiltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81- 1P CITY-$7-2IF
mE [ peletn TIME [Jehangs  [] Addtion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-8T-2IP
me [ Delete TITLE (] change [ Radition
RAME HAME
STREET ADDRESS STREET ADDRESS
CAY-81-1P CITY- $T-2IP

11. | hereby cerlify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)1), Plorida 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

SIGNATURE:

limited liability company or the ! ceiver pr frusies empowered to execute this report as required by Chapter 608, Florida Statutes.

VA \ E /
INATORE REQUIRED

-39 0o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGRANAGING MEMBER OR MANAGER

Data

Daytima Phons #

re’

v

1

I

CR2E083 (9/99)



