2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000003127
1. Entity Name '
TOWN AND COUNTRY RC, LLC. - FILED
01 FEB 26 M 340
Principal Piace of Business : Mailing Address e e e o
200 PASADENA PLACE 200 PASADENA PLACE SECRETAR ) OF _S iﬁ,'j 't
ORLANDO FL 32803 ORLANDO FL 32803 TALLAHASSTE, FLORIDA
3 Frincipal Flace of Busnass 3. Mailing Address ”mm“ ||||| !” || mm“m Ilm Im”luuml “l" |||’ IIH
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
e —.._-.‘ S e = WAFLHISM] [SRRRTE e S T e | P =t _Gm —‘—‘a——-—emi—ag——f D = | Nol Applicable:
Zip Country Zip Country 5. Cerlificate of Status Desired d gg'ggq l.::lecgtional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BRANDON, STEPHEN E ' Street Address (P.O, Box Number is Not Acceptabla)
ree ress (P.O. Box Number is Not Ac
200 PASADENA PLACE e copiEne
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE B
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raquired when reinatating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State — S A
dhdeTl D0 desksbadald, Q0
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Defete ME [Clchange  J Additien
NAME HAPPY FAMILY, INC. HAME
simeer anoress | 200 PASADENA PLACE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32803 CITY-§T-2IP
TILE [ Defete TIMLE O cChange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P o _ CITY-ST-2P ) ] o
Tome O} IR [ Delete e - N o [I'Change [ Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE ’ [ Defete TILE . [ Change [ Acdition
NAME NAME
STREET ADDRESS | . STREET AGDRESS
CITY-ST-2IP . CITY-5T-ZIP
TITLE O vetete TILE - O change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CIFY-S$T-2P : CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 Jhe same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this réport as *equired by Chapter 608, Florida Statutes.

SIGNATURE: EOUIRES oldl G0 7835 G o)

SIGNATURE AND TYP T e BICHING MANAGING MEMBER, MANAGER, OR WESENTATIVE Date Daytime Phons #

-
RIZED AEP

4y 6259000

CR2E083 (11/00)

I
)



