2001 UNIFORM BUSINESS REPORT (UBR) :- APERUALS

DOCUMENT # L99000006137 FILED

1. Entity Name

EMPIRE DEVELOPMENT OF ORLANDO, L.L.C. 0f AFR 26 AH 9 314
SECRETARY OF STATE:.
‘Principal Placeg of Business Mailing Addrags--— A - IAL:L AH ASSEE ! FLGR[DA
279 CHISWELL PLACE 279 CHISWELL PLACE
LAKE MARY FL 32746 LAKE MARY FL 32746

I

2. Principal Place of Business 3. Mailing Address ’
2989 West S.R. 434 2989 West S.R. 434

Suite.@pt. #.Seté.o ' Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite Suite 500 '

City & State City & State 4. FEI Number 6048 Applied For
Longwood, FL Longwood, FL 53 12 Not Applicable
321,; 779" Sourgy A Zip3 2779 C{)]untrsy A 5. Certificate of St;'—.\tus Desired (] ?g.ggﬁ:‘ler;ldilional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstiered Agént
\ : Name '

DIMILLO, LOUIS

979 CHISWELL PLACE Street Address (P.C. Box Number is Not Acceptablg)

LAKE MARY FL 32746

City FL Zip Code

8. The above named. tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Louie DiMillo April 20, 2001

SIGNATURE -
ure, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agant signaturg required when reinstating) DATE

3

FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10 ADDITIONS/CHANGES

TITLE -~ | MGRM™ ' O velete TITLE [T Change ] Addition
NAME SUMMERPARK HOMES, INC. NAME )

sneer aooness | 279 CHISWELL PLACE sweeraooress | 2289 West S.R. 434, Sul te 500

arv-sr.zp. | LAKE MARY FL 32746 ov-stz¢ | Longwood, FL 32779

e - Hoee e S00004 1 SO — e
NAME NAME -05/03/01-—-D106--003

STREET ADDRESS . STREET AODRESS *****58 . UB *****SD . DD ,
CiTY-$7-1P CITY-ST-7IP

TLE ) (7 pelzte TME . Ij Change [ Addition
NAME  © T T - NAME i T

STREET ADDRESS - ' STREET ADDRESS

CTY-ST-2P CITY-ST-21P

TME O pelete TILE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

QITY-ST-1IP : CITY-$T-2IP

TITLE - - . O petate TITLE [ change ] Addition
NAME B NAME :

STREET ADDRESS | - - - STREET ACDRESS

CITY-ST-2IP _ CITY-§T-2p

me -} O Derete TNLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

11. | hereby certify that the information supplied with this filing dogs 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 cath; that | am a managing member or manager of the
limited liability company or the receiver o tfrustee empowered to execute this raport as required by Chapter 608, Florida Statutes. .

S IFRIT T L TIAN L

SR AT RO T SuTe ) piMillo 4-20-01  (407) 7880288

EOF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Data Daytime Phone #

SIGNATURE.:

SIGNLTURE AFry

4 2024000

CR2EQ083 (11/00)



