2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # | 98000001503 | |
IMMO VOLUSIA, L.C. E:: E L E @
— ) - OIFEB-7 PHIZ: 0}
Principal Place of Business Mailing Address
8506 BAY HILL BOULEVARD 8506 BAY HILL BOULEVARD SECRETARY OF SiAjL
ORLANDO FL 32819 ORLANDO FL 32819 TALLAHASSEE, FLORIDA
e IS NARARAR AT M
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOTWRITE [N THIS SPACE
City & State City & State 4. FE) Number ' Applied For
| 59-3530622 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 fese ggq 3?::tlonal
6. Name and Address of Current Registered Agent : ~ = -- = T."Name and Address of New Hegistered Agent
Name H
R o - D ime
HARDING, ROBERT L Strget Address (P.O. Box Number is Ngt Ac eptable)
20 NORTH ORANGE AVENUE, SUITE 1000 O N. el Ve
ORLANDQ FL 32801
Ci Zip Cod
YOerLmao, (L FL | "S%.#0 |

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

SIGNATURE 7?0'&“} D(CP‘L""-‘Q—\ gOE:@Q.T‘ L . rl'(lq"eb (A ‘ 7—/-‘70/

Signature, typed or printed name of registerad agent and t1ié¥ applicable. {NQTE: Registared Agent signature requirad when reinstating) CATE

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

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TE MGR L Detete TILE [ Change [ Addition

:::EEUADDRESS MESTDAGH, RENE ::;:';i'rnunnfss

8506 BAY HILL BOULEVARD :

CITY-ST-2IP ORLANDO Fj_32819 CITY-ST-2IP

TILE [ Delete TILE [ Change  [] Addition

et Nave DDOOORET PEG 0 S

STREET ADDRESS STREET ADDRESS 271350 1-——1'11 102012

CITY-ST-21P CITY-S7-2IP **a}.**ﬂj, OO0 #ssesS0 00
~-TITLE - - ~ < -] Delete ~—=— TTLE P R - A - . [DcChange  [] Addition .

NAME NAME ]

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-2IP /

TITLE £ Delste TITLE CJ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME ] . NAME

STREET ADDRESS STREET ADDRESS

Giry-§1-2p CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with th|s f| Img 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 acgurgle a ture 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 cees a¥ecute this report as required by Chapter 608, Florida Stalutes,

D T N e (lestdac
SIGNATURE: SIGMANITT PF)RQUIRIEL ‘Q‘; MANAG EL 7 /o: ¢o“r) 6’75-011.3?

SIGNATURE AND TYPED OA PRINTED NAME OF ‘IGNING HANIG]NC{IIEHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4V 809000

CR2E083 (11/00)



