2001 UNIFORM BUSINESS REPORT (UBR) -~ - - "

DOCUMENT# | 98000003206 e

1. Entity Name Dt

ORS, LLC. ad ; :
TOC REAL ESTATE INVESTORS, LL.C ol APR’?)OJ PH 6 29

Principal Place of Business Mailing Address SECR E’E’ASR‘)EE EF?_B?;EE A
6800 NW 9TH BLVD.. SUITE 2 6800 NW 9TH BLVD.. SUI'E 2 TALLAH oLt T
GAINESVILLE FL 32605 GAINESVILLE FL 32605
2, Principal Place of Busingss 3.- Mailing Address i |I||||" |1| ’ll" ‘Im ||“| "m ||m “I“ mll m]l ”l“ "“I H” ""
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - ==1'4: FEl Number Applied For
59-3549387 fNot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?gggq L‘::’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
HARF“S’ FRED F ESG. Street Address {P.O. Box Number is Not Acceptable)
101 EAST COLLEGE AVENUE
TALLAHASSEE FL 32301
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing lts -egistered office or registéred agent, or both, in the State of Florida. _ —
SONODd2 163 16—-5
'”UEflSﬁUl‘“Uquf“”ﬁu4

SIGNATURE Signature, typed or printed name of registered agent and iitls if applicable. (NOTE Registerad Agent signature required when rainstating) #’*#*bu _CL@ FEERFES S, L] I:]
FILE :(} liv_rvf!i!! FEE Ig;J $50.00
Make Check Pa :able to Depzlrtment of State
i
9. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS /CHANGES
TITLE MGRM [ Datete TITLE F\ié:s 5 'rE?ﬂEN . 7 Change Il‘rAdditinn
NANE NAME { .5
STHET ADDRESS gngg 'iivv; ) g'IBHE SB{?(BIMD STREET ADDRESS [T Spd 2ZN0 AvENUE
omv-s1-2p | GAINESVILLE FL 32605 onv-sEIP |[GramEsvickE . g 32601
TITLE MGRM [ oelete TITLE MERM " [ Change Eﬁ\ddilion
NALIE BUSH, CLINTON G I HANE Pous gL, RopGee D. \
STREET ADDRESS 720 S‘w 5ND AVENUE - STREETADDRESS |~ 20 S 2D AvE .
CITY-ST-2IP GAINESVILLE FL 32601 UTY-STIP (GRNESVILE | Lo 2160 P
TITLE MGRM O pefete TITLE MG ’ ("} Change IZI'Addilion
HALE JAFFE, EDWARD M M.D. NAvE SHARKEY , ARTHUKL M.
STREET ADCRESS 720 S.W. 2ND AVENUE STREETADDARESS |1 200 S 2MD AVE
CITY-8T-2iP GAIN,ESVILLE FL 32301 CITY-8T-ZiP GA'MESV‘M’, “' ?260 i )
T MGRM O Detete TITLE MG R [ Change E[’Addition
wve* | KENNEDY, KIPP W M.D. rave sLaTTeRy , JAMES B
STREET ADDRESS | ggon) NW 11TH PLACE STREETADORESS | 126 Sws 2m0 AVE
CITY-ST-2IP 'GAINESWLLE FL 32605 UY-SE2P (G MESVILLE, L 32601 ‘
TITLE MGRM O pelete TITLE MER A ' ‘ [ Change IZ/Addition
NAME LANE, TIMOTHY M.D. NAME PET™M , MARic A.
STREET ADDRESS | 79 S'.W. oND AVENUE STREETADDRESS [ 120 Swo 2M0 AVE
Gnv-sT-2P | GAINESVILLE FL 32601 ar-stzP | GAINESVILE gL 32601 .
e MGRM " [ Delste TIMLE ML iN ! [ Chawge [ Addition
NANE PARR, PHILLIP L. M.D. NAE MAXer s AMAMVDA G- -
STRZET ADDRESS | gg00 N.W. 9TH BLVD. STREET ADDRESS [T 2o S8 2M0 AVE
on-sr-2 | GAINESVILLE FL 32605 avest2f |(GrinEsvicee fo 37601

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section i19.07(3’)(i). Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have he same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee epxpqwered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

CPNLigadE 2 CR| - oy Anviersmd ‘//?%/ (352)332-654S i 2s

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MAK AGER, OR AUTHORIZED REPRESENTATIVE Hate Daytime Phona #

4V  SISv200

CR2E083 (11/00)

o



