2000 UNIFORM BUSINESS REPORT (UBR)

FlLED
DOCUMENT # 99000006354 SECRETLY oF st
1. Entity Name DIVISION OF CORPORATIONS
STRATFORD LANDINGS, LLC
00FER 20 Piti2: 0

Principal Place of Business Mailing Address '
2121 CAMDEN ROAD 221 CAMDEN ROAD
ORLANDO FL 32803 . ORLANDO FL 32803-1431

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

54— 3@0 8[9 77 Not Applicable
P . Country Z 'p! N ) Country 5. Gertificate of Stats Desied W fggg‘ Additianal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HARTNETT, ROBERT
2121 CAMDEN ROAD - =B

Strest Address {(P.O. Box Numnber is Not Acceptable)

ORLANDO FL 32803-1431

City FL Zip Cede

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 -

Signature, typed or printed name ¢f reg:stered agen and ulle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State’ f"‘} 3 J 7} OO
a. — ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e ; 1 pelete e Member O cranye  [A"Adetition
KAME . - WAME L ARRY WHite.
STREET ADDRESS seet moktss | 2 57 PLAZA DRive - Seake D
orv-stap s | Ouiepo. b, 32765
nme {7 Dt me me.mb&a ’ lcnangs  GMeiten
NAME NAME Tohn .
STREET ADUBESS : ) swReeT AouRess | D 846 A 'R e,mmlg péoru Green Cinde
U S L o o w7 ”a’_hﬁ,sg_a% L. 332308
me [J vetsts TIMLE MARAGILE MemBER [ change  [Emadrion
e e ROBE R 1Co: HARIN €41
STREET AOURESS STREET ADORERE | 3k 1R/ gnmoe D, #HEB
CY- 1. 2P st | OELAMDO, L. 32803
TITLE [ petete e ] change [ Addrtion
NANE NAME . L o TN =
STREET AODRESS | . STREET ADCRESS IR I:l E.I] G !:EJ:“:!-_- [{j":ﬂ_?:‘:'_'.'_” 10 =
CITY-37-21P CITY- 51-21P - i ~
TITLE [ petsts TILE
WAME s | )  NAME
STREEY ADORESS . ' BTREET ARDRESS
CTY- 87 1P ; . . . CITY- §T-71P
me "t ] petete TLE [ Change [ Additien
NAME ‘ MAME
STREET ADDRESS STREEY AUDRESY
CITY-BT- TP CITY-81-IP

11, | hereby cerlify that the information supplied with this filing does not qualily 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 i am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execule this report as required by Chapter 608, Florida Statutes.

C AT TTERES: ¢ fhrmere _3-g0-c0_ -5~ 163

1 INTED NAME OF SIGMNG MANAGING MEMBER OR MANAGER Date Daylime Phone #

SIGNATURE:

siwETurREe ano Tyred of ph

CR2E083 (9/99)



