,2061 UNIFORM BUSINESS REPORT (UBR).

9.‘2"" ..-'A! ) ] i R .. N e
DOCUMENT # = [ 98000002140 - ‘
1. Entity Name . FIED .-
FOUR CORNERS, LLC ' SECRE [ARY OF STATE
‘ DIVISION OF CORPORATIGHS
Principal Place of Business ' Mailing Address S Ol MAR -7 PH .2: 15
12222 HIGHWAY 27 NORTH 215 NORTH EQLA DRIVE
DAVENPORT FL 33837 ORLANDO FL 32801 -+ .
s (WA
. . 15, . )
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State K . 4. FEI Number Applied For
59-3537002 o Not Applicable
Zip Country ' Zip Country " . ) X dditi
, 5 Certificate of Status Desired ] ?esa ggq&r:‘;"c’"a"
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- A - L et e et e v o =7 ] Name

GOROVITZ’ AARON J Street Address (F‘.O: Box Number is Not Acceptable) a |

215 NORTH EOLA DRIVE ' - .

ORLANDO FL 32801 ' : : cow

| Ciy . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Ragistered Agsnt signature requirad when reinstating) DATE
‘ . OIS S PSS — —
FILE NOW!!! FEE IS $50.00 =L _Zilj-—'f‘!a:'-'*j;-}"‘ '“ilh ﬁﬁc’ii’"u “+
LD Ul .| hu o
Make Check Payable to Depariment of State e T I NI = % AN
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TITLE MGR ! , O Delste e ) : [J change [T Addition
" HAME INSITE DEVELOPERS, INC. NAME .

STREET ADDRESS | 12222 HIGHWAY 27 NORTH ,© || STREET ADDRESS

CITY-ST-ZIP DAVENPORT FL 33837 CiTY-5T-2IP

TITLE O Delete TITLE : [JChange (] Additicn

NAME NAME .

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ) CHY-§T-2IP ] .

“TILE [ Delete THTLE _ _ ’ ~ [change [ Addition

_NAME |- . o . C e e e e o o JNAME e e == PR - -

STREET ADDRESS STREET ADDRESS .

CITY-§1-21P . CITY-ST-ZiP

TITLE O Delete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

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

TITLE O Delete TITLE ‘ [0 thange  [7] Additian

NAME ) NAME 1 \

STREET ADDRESS STREET ADDRESS )

CITY-STSZIP CITY-ST-2IP

TITLE _ ' I Delete TIMLE [Ochange [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP : CITY-§T-21P

1. | hereby certity that 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 informaticn
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as requiged by Chapter 608, Florida Statutes.

Ben  Hmfs) 53 MBAAAN3

ORIZED REPYESENTATIVE ¥ pate Daytime Fhone #

SIGNATURE:

SIGNATURE AND T /P

¥4

1625000

1

CR2E083 (11/00)



