|
FILED o

2002 UNIFORM BUSIQESS REPORT (UBR) Apr 22.2002 8:00 am
DOCUMENT # 99000008 ecretary of State

h i{;IYS?:ePROPERTlES XV, LLC 04-22-2002 90233 039 ****50.00

Principal Place of Business Mailing Address
5353 CONROY ROAD. SUITE 200 5353 CONROY ROAD. SUITE 200
ORLANDO FL 32811 ORLANDO FL 32811
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59 82 Applied For
. ' 36037 Not Applicable
- - " —
Zp Country ‘ Zip Country 5. Contficate of Status Desired ]  39-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VALBH, ANIL |
Street Address (P.O. Box Number is Not Acceptable)
5353 CONROY ROAD, SUITE 200
ORLANDO FL 32811
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.
SIGNATURE
Signature, typed or printad name of registerad agent and tills if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS | CHANGES -
TITLE MGR O Delete [ Change [ Addition | &
NAME VALBH, ANIL | %
STREET ADDRESS | 5353 CONROY ROAD, SUITE 200 STAEET ADDRESS 2
CITY-8T-2IF ORLANDO FL 32811 CITY-ST-2IP §
TITLE O petete TTEE [J Change [ Addition | ¢3
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CATY-ST-2IP .- Cm— e e -~ CITY-S1-ZIP -
TITLE [ Delete TITLE O change O3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-S57-2IP
TITLE CJ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20P CITY-ST-2IP
11. I heraby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart 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
limited liability company or the receiver or trustee empoweregao execute this report as required by Chapter 608, Florida Statutes.

KT NN AR o

SIGNATURE: RAUATRY %@ 4\u\ey (LS anco

SIGNATURE AND TYPED OR PRINTED NAME OF SulfNiNG MANAWEM YMANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




