FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90144 007 ****55.00

14002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000007435 NCNOET T

1. Entity Name
ORANGEWOOD HOLBINGS XXX 8.

University Groves, L.L.C.

Principal Place of Business

1619 MAIN STREET. SUITE 610
SARASOTA FL 34236

Mailing Address

1819 MAIN STREET. SUITE 610
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

vy 1La4q

DO NOCT WRITE IN THIS SP,

City & State City & State 4. FEI Number 65 09 Applied For
98614 Not Applicable
Zi t j it
i Country Zp Country 5. Certificate of Status Desied [ $5.00 Addtionat
~—— e RPN PV S S TR ] e gl | i e e e e o o MoV Fee:Required 2 emsm
6. Name and Addrasa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NORTON, SAM D
Street Address (P.C. Box Number is Not Acceptable)
1819 MAIN STREET, SUITE 610
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida.
SIGNATURE
Signature, typed or printed name of reisterad agent and title if applicable. {NOTE: Ragistered Ageni signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIMLE MGR [ pelete TILE O cChange  [J Addition
NAME ROCDEY, INC. NAME
STREET ADDRESS | 3301 WHITFIELD AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-21P
TILE O peletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-§T-2IP _ . I - P LA .. - o e - - -
TITLE O oelete TTLE [Cchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TIMLE {J Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME J pelete TITLE [OJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-§7-2P CITY-8T-21P

11. | hereby certify that the information supplied with
indicated on this report is true and accurate and

P ]

SIGNATURE: by STaes

this filing does not

[moe. |

Ut L NI —
E. BAKSA )

lutes,

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | amynaging member or manager of the

limited liability compaw receiver or trustee empowered to execute this raport as requited by Chapter 60
< cc{ _ !
> W .

SIGNATURE ANB TYPRD QR PRINTED NA

F QIGNING MANAGING MEMBER, MANAGER, QR A D REPRESENTATVE

Date

s 2 S

Daytime Phone #

CR2E083 {9/01)




