2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083(11/00)

DOCUMENT# 99000003862 | E|
. Entity Name F “ $] D
SINGLE-FAMILY DEVELOPERS, LL.C. By o
Ol FEB23 AMiL: 32
Principal Place of Business Mailing Address TR GF 41 Alc
2200 LUCIEN WAY. SUITE 350 , 2200 LUCIEN WAY. SUITE 350 EECHhKSRSYEE: FLORIDA
MAITLAND FL 32791 MAITLAND FL 32751 Tp Ll'-A
I — A A A
Suite, Apt. #, sic. " Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3590195 . Mot Applicable
4p Country Zip Country 57 Certificate of Status Desired @ $5.00 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registbred Agent
Name
DODSON’ T. JEFFREY Street Address (P.0. Box Number is Not Acceptable)
2200 LUCIEN WAY, SUITE 350
MAITLAND FL 32751
City FL 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.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signaturé required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES
TNLE MGRM ) c [ pelete TITLE [ Change ] Addition
NAME RINK DEVELOPMENT & MANAGEMENT, INC. NAME | ) - -
steeet aooress | 2200 LUCIEN WAY, SUITE 350 STREET ADDRESS o j%}?]%ﬁ]%a ?_'013 _l" ‘
orv-stze | MAITLAND FL 32751 GTY-5T-2P C RRRRShL 00 sekewSD 00
TILE MGRM : [ Delete TLE CJchange [ Addition
NAME WILLIFORD, JAMES R NAME
streeT apoRess | 2200 LUCIEN WAY, SUITE 350 STREET ADDRESS
orv-st-ze | MAITLAND FL 32751 CITY-ST-2IP _
me - -|-MGRM-- = Opelete - J ™me - : [JcChange  [] Addition
RAME REALVEST PARTNERS, INC. NAME
sTReeT ADoRESS | 2200 LUCIEN WAY, SUITE 350 STREET ADDAESS
CITY-ST-2IP MAITLAND FL 32751 . CITY-$7- 2P
TILE (7 Delete TITLE MCREM O Change b Addition
NAME | B LIVINGSTON, GEORGE D,
;r:vee;:[;[l):ess . ;r::s;:n;:sss 2200 LUCIEN WAY, SUITE 350
= - MATTLAND, FL 32751
me T O oeleze TLE ” [(JChange [ Addition
NAME ™ NAME
STREET ADRESS STREET ADDRESS
CITY-ST-41P : . CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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
lirnited liability company or the receiver or trustee empowered to execute this repon as required by Chagter 608, Florida Statutes.

S T —=-GEORGE»D:7-LIVINGSTON, MGRM 2/08/01  (407) 875-9989
SIGNATURE:~_ AN Sy il ‘ .

SIGNATUFE AN !NTED NAME OF SIGNING MANA?ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

VoL

gee 200



