2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT # - | 99000003862

FiLED

HERNRLY;

1. Entity Name . i . =
SINGLE-FAMILY DEVELOPERS, L.L.C. - €~ COMAY 25 PHI2: 38
SECRETARY OF STATE
Principal Place of Business Mailing Address E‘}\ ’-— LALA 5 o L E: FL UR ! D a
2200 LUCIEN WAY. SUITE 350 2200 LUCIEN WAY. SUITE 350 '
MAITLAND FL 32751 MAITLAND FL 32751-7018 -
N S LRSI
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numﬁer Applied For
50 — 35_90 [?_S_- Not Applicable
Zip ‘ ?ountw ap Couriry 5. Certificate of Status Desired [} gg'ggq L}j’i\:jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
St e= e e e Ak L Name . s TR ST TS
DODSON’ T. JEFFREY Street Address (P.C. Box Number is Not Acceptable)
2200 LUCIEN WAY, SUITE 350
MAITLAND FL 32751 :
' City FL | Zrcose
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bo:th, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢f ragistered agent and title if applicable. - (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .
9. M:AN.-’-\G-iN(;;u MEMBEHSIMEMBEHS 10, ADDITIONS/ CHANGES _
Tme MGRM . ’ RN [ pete me (J changs [ Addition |°3)
NANE RINK DEVELOPMENT & MANAGEMENT, INC. NAME SODoO032314565—0 %
smseer moomess | 2200 LUCIEN WAY, SUITE 350 STREEY ADORESS 20B/15/00--01073--010 g
CITY-31-7P MAITLAND FL 32751 CITY-$T-27IP skkaS 0 00 kxS0, 00 - §
TITLE MGRM . ] petets TITLE [Jchangs  [] Additlen | O
NANE WILLIFORD, JAMES R NANE
sTREET AnoRess | 2200 LUCIEN WAY, SUITE 350 STREET ADDRESS
CITY-$7- TP MA]TLAND FL 32751 CITY-87-21P
TITLE MGRM ) ] oo TITLE [Jchangs [ Acdition
-mm - - | REALVEST-PARTNERS; INC: === - = = - --- Jwse.— - - —- - - - =
sTREET ADDRERS | 2900 LUCIEN WAY, SUITE 350 STREET AODRESS
CITY-ST-2IP MAITLAND FL.32751 CITY-8T-2IP
TITLE ] petete TITLE [Jchangse ] Addiien
NAME NAME
STREET ADDRESS ETREET ADDREES
CITY-ST-2IP CITY-8T-2IP
TIME s AT [ petets TITLE D change [ Adation
NAME ' T S NAME
STREET ADDRESE ‘ ’ ETREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ pelets TITLE [Jehangs [ Addition
NAME NAME
STREET ADDRESS BTREET ADDRESS
CITY-3T-1IP CITY- 8T- 2P

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 infarmation
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 receiver or trustee empoweyed to execute this repert as required by Chapter 608, Florida Statutes.

L
B
(V4

ﬁ%@mi&

SIGNATURE:

26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Q/\ Zrrp  WpT-578 %5

Date Daytime Fhone #




