2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 198000003344 -
1. Entity Name F ”_ED

HERNDON VILLAGE ASSOClATES LLC
00 JAN27 PH 1: g

Principal Place of Business : Mailing Address SECRETARY OF § TATE
231 WEST PARK AVENUE 231 WEST PARK AVENUE TALLAHASSEE, FLORIBA
WINTER PARK FL 32789 WINTER PARK FL 32789-4343
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
=355 Y 7
City & State City & State 4, FE) Number Applied For
iPPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5'00 Additional

Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
BUILDER, J. LINDSAY JR Micwaet A Tollamd

’ % ’ Street Ad (PO. ri Acceptable)
369 N. NEW YORK AVENUE, 3RD FLOOR = et e LB LE” "P e Ave )
WINTER PARK FL 32789 - . R :

8. The above named entity submits (Lot iERPor the purpase of changing its registered office or registered agent, or toth, in the State of Florida.

/A /la\,Hl 2o06d

SIGNATURE

Signature, typed or pigg

lama of registered agant and title if apphcable. (NOTE: Registarad Agent signature required when reinstating) DATE

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

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
Tme MGRM. BN : ] petets TITLE . Ltfowe [ Addition
NAME COLLARD MlCHAEL A RAME Thichaet &. %0 Auc.MU‘ﬂ-J
svaeey avosess | 1310 SOUTH PENNSYLVANIA AVE. st anoners | Gl D\ LIeDTT
om-sze | WINTER PARK FL 32789 avar | Lokt ParkK B 34189
TITLE [ netats TITLE ] change  [] Additicn
NAME NAME SOOOE31 1 )= P
STREET ADDREES STREET ADDRESS - -
CITY-$1-2IP ‘ CITY- 31-2P -l l: lﬁ -0 1 i:l':{ ""21 e
e R " O opeets HILE [] change " AddTtien
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY- 2T-TIP CITY- 31 21P
TITLE . ; [ petata TITLE [] change  [] Addition
NANE LI NAME \
STREET ADDRESS : M STREET ANDRESE
CITY- ST-7IP } ! THY-B1-71P ( /
Tme I I petety TIEE U r []change ] Addiion
NAME : ‘ NAME
STREET ARPRERS STREEY AUDRESS
CITY- 51 11P CITY-ST-71P
T3 [ petete TITLE [ change  [] Addition
MANE v HAME

[ STREET ADDRESS N STREET ADDRESS
CITY-B7- TP . CITY- ST-2IF

11. | hereby certify that the information supplied with thls 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 and accurate anclshet-pag Signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recgia wered 1o execute this report as required by Chapter 608, Florida Statutes.

DSE RECUIRED ,/;,q[z,,,ou HeY [ S19-449y

HE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phane #

dv  S690000

CR2E083 (9/99)



