| FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L99000001110 | Secretary of State

1. Entity Name

THE RESERVE AT POINTE MEADOWS, L.C.

Principal Place of Business Mailling Address
8700 HOPEMONT WAY 8700 HOPEMOUNT WAY
TENNESSEE FL 3793 KNOXVILLE TN 37823
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEt Number 31-1646499 Applied For
) Not Applicable

Zip Gountry Zi Country 5. Certificate of Status Desired [ gesa.ggq l':\l_?:;“""al
" 7 6. Name and Address of Current Reglstered Agent = 7 77Name and Address of New Registered Agent
Name
BERT C. SIMON, ESQUARE
GARTNER, BROCK AND SIMON Street Address {P.0. Box Number is Not Acceptable)
1600 PRUDENTIAL DRIVE, SUITE 203
JACKSONVILLE FL 32207
City ) FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of printed name of registared agent and title it appiikable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2002
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES
TMLE MGR 3 pelete TMLE [ change [ Addiion
NAME PTE. M, INC. NAME
STREET ADDRESS | 8700 HOPEMONT WAY STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37923 - [ cmy-sT-zp
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-7IP
me - 2 o ™ i 717 il (A o T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TMLE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP P GITY-ST-2IP

11, | hereby certify that the information supplied with this filing foes pét alify o, e 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 sfnattre spall havg/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 empovgéred 1o eyéeute tifs report as required by Chapter 608, Florida Statutes.

/7 —
siNaTURE: __ SIGNATUZE GZMUIRED -2 303 V29550

SIGNATURE AND TYPED OR PRINTED NAME OF gﬁ'ume Mzﬁfnb MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

0077604

CR2E083 (10/02)



