2000 UNIFORM BUSINESS REPORT. (UBR)

APPROVED
AHD

LO99000008665

DOCUMENT #

1. Entity Narme

THE FOUNTAINS AT BAY HILL 1, L.L.C.

FILED
QOHAY 22 AMII:

. .

Principal Place of Business Mailing Address

530! Cowroy Mowd , Swite (50
OrRLAVDO FL 328/

ECR
.LIH

L3

RETARY OF STATE
ASSEE, FLORIDA

gg\pal Place of Business 3. Mailing Address 5
30/ Conleoy [BrD ame.
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
u7E_ (50
City & Sate City & State 4. FE( Nurnber Applied For
LB A/OD Fo I3 é/ 2753 Not Applicable
Zip Country Zip Country . , $5.00 Additional
3; f // M S /6? 5. Certificate of Status Desired O Fee Required
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo T e T T T e T = L . - Name = — TSne—s i T e . =t
d#éwafs LOHITIAL .
Street Address (P.O. Box Number is Not Acceptable)
5301 Conwroy o Surre I£0
Orcaumo Fo 328y A
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 . . , ‘ _
Signatyre, typed of punted name of registsred agent and titie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e Jo (E A L77) BELIMELM O e e ey 4 e [ Additian
e BAY HirLl FOUNTAINS tic - NAVE OOO0N2=9 1 B -
SRETAORESS | 5205 1 | Cooy @b Sré (§0 v STREET ADDRESS -6/ 15/00-—01085 ”"ym.-
CITY-ST-2P : CIFY-ST-7PP ####—!}’;D o0 keSO, 00
CORLHLDS Ft 328(/ L
TITLE [ Dealete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CIY-57-2IP
me. | _ClDelete _ JIME O Change [ Adition
NAME - NAME - - T o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IF
TITLE [ Detete THLE [J Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDHRESS
CITY-ST-2IP CITY-$1-2IP
TLE (1 Calete TITLE [ change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIPy, CITY-ST-2IP
TILE » [ Delete WE {JChange [ Addition
NaME NAME
STRECT oS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

14. | herey certify that the information supplied with this fiing does not qualify for the exemption stated in Sectfon 113.07{3%1), Florida Statuies. | 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 | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this rep

SIGNATURE:

CHARES LOHZTALL

ort as required by Chapter 608, Florida Statutes.

(%07)

79979955~

IGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Yoo s000

Daytime Phone #

CR2E083 (11/99)



