2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. | 98000001503

1. Entity Name

IMMO VOLUSIA, L.C.

CELZL
C TSECRETARY UF STATE
DIYISION OF CORPRIATIONS

Principal Place of Business Mailing Address

8506 BAY HILL BOULEVARD
ORLANDO FL 32819 -

8506 BAY HILL BOULEVARD
ORLANDO FL 328194963

00FEB 18 PHI2: 54

2. Pfincipal Place O-f BUSINESS wereems == oo - = - ~|. 3.-Mailing Address. .. .—

e A mieer e

Suite, Apt. #, etc.. - Suite, Apt. #, etc,

- v+ DO NOTWRITE IN THIS SPACE

T

City & State City & State 4. FE| Number Applied For
' 59-353%22 Not Applicable
Zip : . Lounlry Zie Country 5. Certificate of Status Cesired O $5'00 Addltlonal
] ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
o i o . - - B N -
HARDle’ ROBERT'L Street Address (P.O. Box Number is Not Acceptabie)

20 NORTH ORANGE AVENUE, SUITE 1000 .
ORLANDO FL 32801

City FL

Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

v

SIGNATURE

{NOTE: Registerad Agant signature required when reinstating) DATE

Signatura, typed of printed name of ragisterad agent and title it applicable.

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

9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

E MGR ) ' [ peteta TITLE O changs [ Addition
HAME MESTDAGH, RENE NAME

swreet anoness | 8506 BAY HILL BOULEVARD STREET ADDRESS .

crv-m-ne | QRLANDO FL 32819 GITY-$T- 2P N‘Q ;! 29 LOD

e 7 eters TmE d ) [lchange [ Audition
NAME NAME

STREET ADDRESS BTHEET ADDRESS

Y- 8T- 2P CITY- $7-11P

TITLE ] petete TITLE [] thange [ Additon
me | e e o .o
'SYREET MDAESS | T T T SYREET ADDMESS | T i

CITY- 81- 7P cITY-$7-2P

- O3 tet e - T TS 1 S S o -
NAME MAME e =03202/00-~01216--323

STREET ADDRESS STREET ADDRESS : kS0 00 S0, 00

Y- $T-7P £ITy- 5T- 2P

(1113 [ petete ITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

eITY-8Y-21p CITY-37-21P

me * [ netute TITLE (] thange [ Addinien
NAME NAME

STREET ADDRESS STREET AQDRESS

GITY-ST-7IP CITY-$T1- 2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company or the rec

ered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

REQUIRED Aover Hesrtir _sfinfoo (oDE-437

SIGNATURE AND TYPED'SG PRINTED NAYE OF SIGNING MANAGING MEMBER OA MANAGER

Date Daytime Phona #

4y 2611000

CR2E083 (9/99)



