FILED
2003 LIMITED LIABILITY COMPANY Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000006137 Secretary of State
1. Entity Name 03-21-2003 90030 009 ****50.00
EMPIRE DEVELOPMENT OF ORLANDO, L.L.C.
Principal Place of Business Mailing Address
2989 WEST S.R. 434, STE. 500 2969 WEST S.R. 434, STE. 500
LONGWOOD FL 32779 LONGWOOD FL 32779
SE— S— - AT DA ERER M
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §0-3604812 1 |Applied For
Not Applicable
Zp  Country 2l Country 5. Certificate of Status Desired . [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = S e TS wm T T . | cNpmetmrems E— R = e - —
DIMILLO, LOUIS
2989 W.SR 434 STE 500 Street Address (P.O. Box Number is Not Acceptabie)
LONGWOOD FL 32779
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. | am familiar with, and accept
the cbligations of registered agent. . -

R T -~

SIGNATUAF . - e _ L .
y T, e 1/prinleu M 72 Ll fugeenod BGENE 2nd tila it Bpplicable. {NOTE: Rsgistered Agent signature required when reinstating} - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiILE MGRM [J Delete TNLE [ change [ Addlticn
NAME SUMMERPARK HOMES, INC. HAME
STREET ADORESS | 2089 WEST S.R. 434, STE. 500 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE [ pelete TTLE [JChange  [T] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ e e T P I B, R BER 1 () 1 St e . ~+w-[=]-Change--  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O petete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME 1 Deiste TIMLE (3 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. ) hereby certify that the infarmation supplied with ihis filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect ag if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execLie this reporkas required by Chapter 608, Florida Statutes.

: M’ 3-/F =03 ($07) 788 0245

SIGNATUR D TYPED OR PRIM’ED NAME OF SIGNING MANAG‘ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data I AR

CR2E083 (10/02)



