2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000003370

1.+Entity Name L SECRE ?L\ :JL EL
\ ) ARY (OF STATE
MEADOWIEW DEVELOPMENT L.C. DIVISICN GF CORPORATIONS
Principal Place of Business Mailing Address BD AUG 3 l AH ,0: 02
222 SOUTH NEW YORK AVE.. SUITE 3 222 SOUTH NEW YORK AVE.. SUITE 3
WINTER PARK FL 32739 WINTER PARK FL 327834265
s — [P A
Suite, Apl. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- —City & State e mimts. g ——mee | Cily & State. —_, R 4 FEI Number, ———— Applied For
) &é } 3‘, O . Not Applicable
Zp Country : Zip Country 5. Certificate of Status Desired | ?g'ggq lﬁ?ed;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GARO’ THOMAS C Street Address (P.0. Box Number is Not Acceptable)
222 SOUTH NEW.YORK AVE., SUITE 3 .
WINTER PARK Fl.-32789
City FL Zip Code
8. The above némed ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agaent and titla if apphcable. (NOTE: Registered Agent signatute required whan reinstating) : DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9 : MANAGING MEMBERS/MEMBERS 10. f ADDITIONS/CHANGES,
Tme MGRM - L ] peseta me O change (] Aduion
e GARO, THOMASC .  sBODO033R425E——1
smacer aomness | 222 SOUTH NEW YORK AVE., SUITE 3 STREET AOURESS -—DE} .ftjb /00~-01 1[}3--{] 13
orv-si-op | WINTER PARK FL 32789 CITY- 87-2IP
Tme MGRM . : 1 etete me
NAME HONAN, SCOTT C NAE
TREET ADDRESS | 222 SOUTH NEW YORK AVE.~SUITE 3 - T STREET ADDRESS - —
or-sr-ne | WINTER PARK FL 32789 A o312
LT MGRM . - - - W tetete TILE [ changs ] Aditiden
nAME BRADLEY, STEVE = - naE
steeeT acoaess | 222 SOUTH NEW YORK AVE SUITE 3 STREET ADDREZY
erv-st-zP | WINTER PARK FL 32789 ciTy-$1-2P ‘ .
TITLE : 1 petete TITLE . [Jchangs  [] Addiion
NAME - NANE
STREET ADBESS : : ‘ - - )| STREET ADDRES2 S
CITY- 8T-TP CITY-ST-2IP
1ITLE ' . - O ceern - TITLE .. . O change [ Addition
NAME ) NAME ‘
STREET ADCRESS ' ‘ - S$TREET ADDRESY
CITY-3T-21P ) CITY- $T-2IP
1T . [ petetn TITLE ) [Clchange [ Addition
NAME : - . NAME
STREET ADDRESS . STREET ADDRES3
CITY-8T- 2P . CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec r trustee empowerad o execule this report as required by Chapter 608, Florida Statutes.

10

AMGTUIRE REQUIRED #-29-0 (@351 et

ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Day‘ams Phone #

SIGNATURE:.

4v  £690000

CR2E083 {9/99)



