2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000002599
1. Entity Name
HERMITAGE DEVELOPMENT, LLC - .
FILED

Principal Place of Business . Mailing Address 01 RPR 27 PM 1 l: f"" 2
/0 MAGGIE MARLING €/O MAGGIE MARLING o m S OEATAT
30 NORTH WABASH AVENUE. SUITE 3300 330 NORTH WABASH AVENUE. SUITE 3300 “A WV i U" AME
B B T ”Iil‘ilﬁlllllltlllllll
2. Principal Place of Business ' 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 7 4. FE! Number Applied For

: 59—3541519 Not Applicable
Zlp Coumry. Zip Country 5. Certificate of Statue.s Desired O gg‘ggqlﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
F &L CORP. Street Address (P.O. Box Number is Nat Acceptable}
reef ress {P.0. Box Number is Not Acceptable
200 LAURA STREET , P
JACKSONVILLE FL. 32202-3520
City FL Zip Code

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

SIGNATURE _ - e

Signature, typed o printed name of registered agent and title if applicable, {NQTE: Ragistared Agent signalurs reguired when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make: Check Payable 1o Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MGR C] Delete TTLE O change [ Addition
NAME EDMUNSON ORANGE CORP. NAME ooy - —
smeer aoovess | 330 NORTH WABASH AVENUE, SUITE 3300 STREET ADDRESS 100 “L} 4‘ ﬁ':‘leL ﬁ‘l T __ﬂm
crv-sr-ze | CHICAGO IL 60611-3508 CITY-57-2P AN e s
TITLE C] Delete TITLE i : Change Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
TITLE _ . 1 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-ZIP
TILE ] oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . : CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME | \ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P, CIiY-81-2IP _
TMLE ' . O3 Delete TITLE Clchange [ Addition
L]
NAME : LT NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the informaticon supplied with this filing does net 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comﬁ 1 the raceiver or trustes mpowered to axacute this report as required by Chap1er 608, Florida Statutes.

Edmunson Orange Corp

SIGNATURE: _ 74 S5 SRS LIS CKathy Dean, AVP  April 10,2001 904-598-7471

SIGNATURE AND TYPED OR PRIN%D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone

1482200

e}

CR2E083 (11/00)



