2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000005271 o
1. Entity Name
ASTOR LANDING, L.L.C. ' FILED
01 JANIS PH 2215
Principal Place of Business Mailing Address '
N EAST EAST CHURCH STREET. SUITE 200 71 EAST EAST CHURCH STREET, SUITE 200 SECRETARY QF STATE
ORLANDO FL 32801-3409 ORLANDO FL 32801-3409 TALLAHASSEE FLOR]DA
2. Principal Place of Business 3. Maiing Address ”"RIH |‘I ‘I“I ’l“ II’" |||“ Ilm III”I"II Iml Iml ‘"" ”H ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State .4. FEI Number Applied For
’ 59—3596603 Not Applicable
Zip 1 Country Zp Country 8, Certificate of Status 15esired | $5'00 Pludditional
. : Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BI'ACKHAM' WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
568 WEST SILVER STAR EXT.
OCOEE FL 34761
' City ' FL Zip Coda
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 '
Signatura, typed or printec name ¢f registered agent and litle if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NCW1!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 petete TILE e TR —— .S I P
e BLACKHAM, WILLIAM J v B DEme *._—T;‘i:- ——
smaeer aoowess | 71 EAST EAST CHURCH STREET, SUITE 200 STREET ADDAESS Ulred il - se—-lgh
orv-st-zp | ORLANDO FL 32801-3409 CITY-ST-2P sl 00 kS0, 00
TILE MGRM [ pelete | TITLE [ change [ Addition
NAME JUNE, ROHLAND A 1l NAME
streeT ao0aess | 79 EAST EAST CHURCH STREET, SUITE 200 STREET ADORESS
crv-st-2f | QRLANDO FL 32801-3408 CITY-§T-7IP
TME , [ Dekete TE [JChange [ Addition
NAME T T T NAME S N
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP 4 CITY-51-2IP
TrLe [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
Ci-s1-2P CIFY-ST-2P
F . [T Delete T ! ] Change [ Addiion
ﬁ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP -CIFY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shali have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver o trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SN EU URB&%A’ ZJUNE . . l' -0}

SIGNATURE AND TYPED OR PRINYRD aME.oF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

117N

AS

CR2E083 (11/00)



