DOCUMENT #

1. Entity Name .

TOWN AND COUNTRY RC, LL.C.

2000 UNIFORM BUSINESS REPORT.(UBR)
L.98000003127 ‘

Principal Place of Business

200 PASADENA PLACE
ORLANDO FL 32803

Mailing Address
200 PASADENA PLACE
ORLANDO FL 32803-3828

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

APPROYED
AND

00HAR 30 PH 1:28

SECRETARY BF STATE
-EéELAHASSEE. FLORIDA

y
IR

J10

AR

DO NOT WRITE IN THIS SPACE

FL

Cly & State City & State 4. FEI Number Applied For
(o5~ %wf‘?f LJ:EQ FOR Nat Applicable
“* county P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- i —B._Mame and Address of Current Registered Agent . .. - 7.-Name and Address.of New Registered Agent-—— - - -
Name
B DON' STEPHEN E Street Address (F.O. Box Number is Not Acceptable)
200 PASADENA PLACE .
ORLANDO FL 32803
City Zip Code

SIGNATURE

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

Signature, typad or printed namae of registered agent and titie if applicable.

{NOTE: Registered Agent signatura raquired when reinstating) DATE

A

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

g, MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES

e MGR - S [ peteta i O] Change (] Addition

e HAPPY FAMILY, INC. WAME [ TOoOONOoDoNSS S T ——=

saeet aponess | 200 PASADENA PLACE STREET ADDRESS B P e S S e e St S et S -

-4 /13 /00--0103 3010

emv-st-nr | ORLANDO FL 32803 CITY-31-1P T T A R aka U]

TITLE [ petein TInE T [T ehange™ [T addrtien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- S‘I'-Il_lz . o . GI?!-ST- P .

TME [ petets TITLE [Jchange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-31- IIp CITY-3T-2IP

TITLE [ petets TITLE O thange [} Additton

NAME RAME

STREET AGDRESS STREET ADDRERS

ETY-ST- 7P CTY-$T- 2P

TIYLE [ petets TITLE [Jchange [ Adition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-3T-2IP

e [ netats e [l changs [ Addrtion
L IRAME NAME

STREEY ARDBESS STREEY ADDRESS

CITY- 3T- 1IP CITY-ST-2IP

SIGNATURE: _

Daytime Phona #

11. § hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report is trus 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 trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

4v /860000

CR2E083 (9/99)



