2001 UNIFORM BUSINESS REPORT (UBR)

AP ’Jhu Vi,

DOCUMENT #  L99000005885 ' AND
1. Entity Name g ”_,ED
!
ARDC-OCALA 201, LLC ‘
, 01 AR 2¢ A 9: o6
Principal Place of Business Mailing Address TEEECEEEA R Y UF 5 {A TE
1375 BUENA VISTA DRIVE 500 SOUTH BUENA VISTA STREET ATASSEE, FLORIDA
4TH FLOOR NORTH BURBANK, CA 91521-0586 :
LAKE BUENA VISTA, FL 32830 us
Us .
2. Principal Place of Business 3. Mailing Address . l
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPI{‘\CE
City & State City & State ' 4. FE| Number E Applied For
59-3599978 | |Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O ?:5'00 P_«dciitional
ee Required
" 6.Name and'Address of Current Registered Agent— --— -—- —|- ~ —— ~ .. 7. Name and Address of New Ragistered Agent__ _
Name ‘
I0PPOLO, FRANK S. !
1375 BUENA VISTA DRIYE Street Address (P.O. Box Number is Not Acceptable} }
4TH FLOOR NORTH
LAKE BUENA VISTA, FL 32830 ‘
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.
SIGNATURE i i ‘ _ I
Signalure, typed of printed name of registerad agent and titla if apphcable. {NOTE: Registered Agenl signature required when reinsiating) DATE
FILE NOW!I! FEE IS $50.00 !
Make Check Payabie to Department of State | |
. . ° |
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES |
TITLE MER X Delete TITLE MGR [ Change X1 Addition
NAME GREEN, JUDSON C. NAME PRESSLER, PAUL S. *‘
STREET ADDRESS 1375 BUENA VISTA DRIVE STREET ADDRESS 500 SOUTH BUENA YISTA STREET
v sr-zp LAKE BUENA VISTA. FI 32830 CTYSTAP | BURBANK, CA 91521 '
TITLE MGR O] Delete TITLE OO0 4 19«4 450 --E_-A@_Tfjon
NAME " REED, MARSHA L. L NAME -05/10/01--01123--002
STREETADDRESS | 500 SOUTH BUENA VISTA STRE STREET ADDRESS wee¥s0. 00  seaS0 00
_omy-st-ap_ | CA 91521 CITY-51-2IP N ’ '
TILE MGR ] Delete THLE E] Change (] Addition
NANE BUETTNER, ANNE L. NAME
STREET ADDRESS SOUTH : STREET ADDAESS
CITY-ST-2IP 500 BUE::? ,;;.f STA STREET CITY-ST-ZIP _
e MGR [ Delete TITLE (O Change [ Addition
NaME HANFORD, JAMES D. HAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP 200 mf:“ﬁ:?ﬁ:i STA STREET CITY-8T-21P
TiTLE MGR 7 Delete TiTLE [ Change 3 Addition
:::;EEI' ADDRESS HUNT, JAMES S. :::;r ADDRESS ‘
CiTY-ST-2IP 11375 BUENA VISTA DRIVE CITY-5T-2IP
: LAKE BUENA VISTA, FL 32830
TITLE, ‘ : [ Delete TITLE [J change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. |

SIGNATURE: MARSHA L. ReeD W@ V ﬁéé_/ (smL&m;lmm_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREEDHB—n-.SEmE Dayti:‘m Phone &

CR2E083 (11/00)



