2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003127 -

1. Entity Name

W

FILED
Mar 05, 2002 8:00 am ?
Secretary of State

03-05-2002 90006 026 ****50.00

TOWN AND COUNTRY RC, L.L.C.

Principal Place of Business

200 PASADENA PLACE
ORLANDO FL 32803

Mailing Address

200 PASADENA PLACE
ORLANDO FL 32803

I

I

L

B0035455

MR

i

b

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-088063 Applied For
9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Addiﬁonal
Fee Required
i a6, <Name and-Address of Current Registered'Agent——=— === ==-7-Name and'Address of New Ragistered Agent—— — — ——— =
Narme
BRANDON, STEPHEN E
Street Address {P.Q. Box Number is Not Acceptabla}
200 PASADENA PLACE
ORLANDO FL 32803
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed narme of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) GATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES .
TITLE MGR [7 Delete THTLE ™M R M ﬁ Change [ Acdition | S
NAME HAPPY FAMILY, INC. NAME 2
streeT ApDREss | 200 PASADENA PLACE STREET ADDRESS g
CITY-ST-2IP ORLANDO FL 32803 CITY-$T-2IP ﬁ
TIMLE [ Delete TITLE m & 'R [ Change m Addition | O
NAME NAME Rexd 6‘”\01 L.LC
STREET ADDRESS STREET ADDRESS 2 i $ 6.4 ld ” [C\ 26 Ga_,pae qemll. tass 'B\.x_ﬂ
CITY-3T-2IF GITY-5T-ZIP LCu AP l(“; O 3 JZ g?,ﬁ_’s— 1
aTHE—= R i s i R T SR [ e R T( fSS SR e R s = S 1 Change™=[JAddttion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TIMLE [ Delete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE O Detete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang 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 executa this report as required by Chapter 608, Florida Statutes.
Daytime Phons #




