2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 98000002993
1. Entity Name ' ’
THE ARBORS DEVELOPMENT GROUP, L.L.C. FILED
» . 200t APR 30 AMI0: 37
Prinzipal Place of Business Maiting Address ‘
502 GEDAR STREET P0. BOX 2572 DIViSION OF CORPORATIONS:
ORMOND BEACH FL 32176 ORMOND BEACH FL 317 ;ALLAHA SSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address m‘l 'I{"(”‘Im
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
3
| 1#City & State City & State 4. FEI Number \ Applied For
: . 53-3545442 Not Applicable
Zip . Country Zip ; Country o , $5.00 Additional
. i i - 5. Certificate of Status Desired o . Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BAYER, DENNIS K ESQ. Street Address (P.O. Box Number is Not Acceptable)
306 SOUTH OCEANSHORE BLVD.
FLAGLER BEACH FL 32138
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its egislered office or registered agent, or both, in the Stgte of Floridla.
SIGNATURE _
Signature, typed or printed name of registared agent and titie if applicable. (NCTE Fagisterad Agent signatuna required whan reinstating) DATE
fid 1
FILE Ni !Il FEE | $50.00
Make Check P2 [ I:?lie o Dep‘ |rtment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGRM [ Deskete TITLE W O cnange [#Tddition
NAME PIATT, DQUG NAME ' Y aid MVD
sTReeT a0DRESS | 502 CEDAR STREET STREET ADDRESS
ori-st-2e | ORMOND BEACH FL 32176 CITY-ST-21P od k/A' ?8311
TME MGRM O Delete TILE O change [ Acdition
NANE GREEN, JOHN NAME
street Anoress | 3142 POINT WHITE DRIVE., N.E. STHEET ADDRESS
crv-st-2e | BAINBRIDGE ISLAND WA 76110 ! . CiTy-$1-2P ‘
TIUE ’ O Delete ME [(Jchange [ Addition
NAVIE NAME -
STREET ADDRESS STREET ADDRESS 1000 I;l 4221391 —
CIY-§T- 7P SITY-5T-7Ip L "Da.-" 1?4" O1--01009--014
TITLE [ Delete TITLE o . hange dition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P ’ CITY-§T-2IP
TE ‘ ] Detete TIILE C)Change (] Addition
NAME NAME (/ :
STREET ADDAESS STREET ADDRESS l]
CIry-ST-21P CITY-$1-2Ip
[ e - O elete TITLE [} Change [ Addition
NAME | NAME
STRES ODRESS STREET ADDRESS
CATY-5T- 7P /7 P CITY-ST-2p

11. | hereby certify that the informatige T does not qualify f.r the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report is true g

limited liability company or t|

this ‘-

and lh s signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
L owered to execute thi: 5ort as required by Chapter 608, Florida Statutes.

114'

NS £ ﬁ'"
SIGNATURE: Y lhnr s S UERA D Y2ty j“}/ R 3754

SIGNATURE AND‘I"lfOR PRINTED NAIIE OF SIGNING MANAGING MEMBER, M \NAGER, OA AUTHORIZED REPRESENTATIVE Cate Daytima Phone # ‘

dv  EB.Y200

CR2E083 (11/00)



