FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am
DOCUMENT # | 98000001503 Secretary of State

1. Entity Name

IMMO VOLUSIA, L.C. 02-07-2002 90170 008 ****50.00
Principal Place of Business Mailing Address
8506 BAY HILL BOULEVARD 8506 BAY HILL BOULEVARD
ORLANDO FL 32619 QRLANDO FL 32819
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-3530622 Nut Applicable
Zip Countryl Zip Country 5. Certiticate of Status Desired O $5 00 Additional .
— ) . ~  Fee Required _
6. Name and Address of Current Registered Agent 7 Name and Addreas of New Reglslared Agent
Name
HAHDING HOBEHT L - Street Address {P.O. Box Number is Not Acceptable)
20 NORTH EOLA DRIVE
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE !
Signatura, typed or printed name‘ of ragistarad agent and titls if applicabla. {NOTE: Ragisterad Agant signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR 1 Delete TILE ] Change [ Addition
NAME MESTDAGH, RENE HAME
STREET ADORESS | 8506 BAY HILL BOULEVARD STRFET ADDRFSS
CITY-§T-2P ORLANDO FL 32819 CITY-ST-2IP
TILE : 1 pelets TMLE [CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Gelete TITLE [ cnange [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-§P ] - CITY-5T-2IP
TIME J:'\ ' 1 Delgte e O change [ Addition
NAME NAME
STREET ADRRESS : - STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
indicated con this report is true and accurate ancf that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company.arthe-rogoivero 3 ecmpawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B2 REQUIRED  cne Mesmmsc  2/d/oe (o) €74 3739

SIGNATURE AND TYPED OR PRINTED NAMEMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirre Phone #

~

CR2E083 (9/01)



