*' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.99000006137

EMPIRE DEVELOPMENT OF ORLANDO, L.L.C.

Princigal Place of Business

279 CHISWELL PLACE
LAKE MARY FL 32746

Mailing Address

279 CHISWELL PLACE
LAKE MARY FL 327464110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. o

Suite, Apt. #, etc.

APPROYED
AND
FILED
D0 APR 2] AM 8: 20

SECRETARY BF STATE
TALLAHASSEE. FLORIDA

A AT

DO NOT WRITE IN THIS SPACE

MV

City & State City & State 4. FEI Number Applied Far
59-3604812 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?5'00 "?dd“‘°"a'
' ; ee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIM“.LO, Lous E Street Address (P.O. Box Number is Not Acceptable)
279 CHISWELL PLACE
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity submits this statérgéﬁl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and ttle it applicablo (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
s. ‘ - _MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM . [ petste TITLE [ changs  [] Addition
NAME SUMMERPARK HOMES; INC. NANE
steeer anoress | 279 CHISWELL PLACE STHEET ADDREES
CITY-8T- 7P LAKE MARY FL 32746 CITY-3T-2P
TITLE : [] betete TITLE [ ctiange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
-] h Sgen r‘: RS — C
CITY-$T-TIP CITY-$T-2IP f DBQDB-_'II- 1] r;‘—' B
- ua.- UD. ZEREN
TIME "] petate me | =r e ;L - thwrmnu
ol - VR0 00 SeRRch)
STREET ADDRESE BTREET ADDRESS
CUY-ST-7P = LY. 8T-2IP
TIME [ etets TITLE [ changs  [7] Additicn
WANE B HAME
BTREET ADDRESE STREET ADDRESS
CITY- 87- 2P D Y- 37-2P
TnE o [ pesete e [J crange [ Atdition
NAME NAME
STREET ADDRESE ' STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TE ] petste TITLE [Jchange [ Addition
NAME NAME
STREET ADDHRESE s STREET ADDRESE
CITY-$T- CITY-$T-2IP

1. | 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 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ING MANAGING MEMBER OR MANAGER

Daytme Phong #

v  2¥50000

CR2E083 (9/99)



