2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002674
1. Entity Mame
TULIP GROVE, LLC CILED
s

Principal Place of Business Mailing Address 01 APR 27 Pf”! l i : -LJO
C/0 MAGGIE MARLING ‘ C/0 MAGGIE MARLING QFC..FT A ?  OF STAT {
330 NORTH WABASH AVENUE, SUITE 3300 330 NORTH WABASH AVENUE. SUITE 3300 ’ A "7 ‘,"K ~ - r\' - "L ,.\”,
CHICAGO 1. 60611-3608 CHICAGO [L 60611-3608 Fradd
2. Principai Place of Business 3. Mailing Address “lll’l” III ||||’ lIl“ II" Ilm IIN II“II'“I “m I“" 'IIII Im IIII

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE [N THIS SPACE

City & State City & Stale ’ 4. FEI Number Applied For

58-2429116 Not Applicabie
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
Name

F & L CORP Street Address (P.C. Box Number is Mot Acceptable)

200 LAURA STREET

JACKSONVILLE FL 32202-3520

City FL " Zip Code

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

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FiLE NOW!!! FEE 1S $50.00
Make: Check Payable to Department of State

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

T ’ TIMLE ' Change D Additign
e MGR (.7 Delets i —Ean “_]4‘ e .| ﬂ_, dlllq
N EDMUNSON ORANGE CORP. e et e
STREET ADDRESS | ) NORTH WABASH AVENUE, SUITE 3300 STREETADDRESS -04/27/01 0103 -3

. ] -

an-s-2P | oHIGAGO IL 60611-3608 CITY-ST-2P a1 A5T. 50 seesstl, 00
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF i CITY-ST-ZIP
TITLE . 7 pelete TITLE O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
CITY-ST-2ZP CIY-ST-7IP )
NILE ] Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TIE (] Delete TIME ’ [ Change [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTyY-ST-2IP
TITLE , [7 pelete TIE . [ Change  [] Addition
NAME ) . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(2){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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Sta’iutes

By Edmunson Orange Corp.
SIGNATURE: Mw B0 JiR |~ TKathy Dean, AVP  April 10, 2001  904-598-7471

INMATURE AND TYPED OR gﬁ'ﬁl‘ED NAME OF SIGNINQ MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4 248200

CR2E083 (11/00)



