1|NIFORM BUSINESS. REPORT (UBR)

SUMENT # 199000000171 _ T " .
1. Entity Name ’ [
Stlllwater Propertles of Central Florida, L. L C. ) F-I L E D
Principal Place -of Business Mailing Address 01 AUG 22 PM IZ: ’ 7
1320 01d Mims Road '1320 014 Mims Road SECRETARY OF STATE
Geneva,- ‘Florida 32732 Geneva, Florida 32732 T AT n DI
TALEAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
1320 0ld Mims Road 1320 0ld Mims Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State X City & State . 4. FEI Number Applied For
Geneva, Florida Geneva, Florida 59-3551173 Not Applicable :
Zip Country Zip Country " ) $5.00 Aqditional '
1732732 _  __lU.S.A.__ _| 32732 _|u.s.a.. |5 CemfieateoiStatus Desied LI Fee Requiredpr—ee|—
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent ,
. Name
- Ivan M. Lefkowitz X
430 North Mills Avenue Street Address {P.O. Box Number is Not Acceptable) .
Orlando, Florida 32803 .
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
i
SIGNATURE L
Signature, typed or printed name of registered agent and title if applicabla. {NOTE. Reglsleren Agent signature required when reinstating) DATE
i " l—.l'_'IDI"'JI_J-'-“}aI:-Di o | el
] B -Ue/28/01--01064--013
- - WaoksT0, 00 ssea%00, 00
9. MANAGING MEMBERS / MEMBERS 10. ] ADDITIONS / CHANGES R
TILE Manager O Delete TILE . [ Change [ Addition g :
NAME Michael J. Sergi NAME £
smeeTaoohess | 1320 Old Mims Road STREET ADDRESS 8 i
CITY-ST-21P Geneva, FL. 32732 CITY-$T-2IP H
o f
TmE Manager 01 Delete e (O Change [ Adcition | &+ &
NAME Loanne Y. Sergi NAME
smeeracoress | 1320 O1d Mims Road STREET ADDRESS :
CiTY-ST-71P Geneva, Florida 32732 ) ciry-st-2Ip
Tome” TTTTITm s = o= T Ooese - 0§ e ~ . [ change. [T Addition |_ :
NAME NAME
STREET ADDRESS ‘ ] STREET ADDRESS ) :
CITY-5T-21P CITY-8T-21P
TIME [T Detere TIE O change [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . :

i )
ClTy-ST-2IP . CITY-$T-21P |
TRE ) 1 Delete TITLE [ Change ] Addition :
NAME NAME :
STREET ADDRESS ) STREET ADDRESS '
CImy-ST-2P . CITY-ST-2IP ’ al
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information # i

indicaled on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the it
limited liability company-e cr trustee empowered to exe this report as required by Chapter 608, Florida Statutes. . il
\ i
/W i
SIGNATURE: y/ 4 ﬂ/ 407-349-5972
SIGNATURE AND TYPED OR PRINTED NAMZ OF SIGNING ‘fMBER. OR AL REPRESENTATIVE Pate Davtime Phone #




