2001 UNIFORM BUSINESS REPORT (UBR)

11. | hereby certify that the lnformallon supplled with this filing does not qualify for 1he exempticn siated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiabiiity company or the stea empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE; VA iR CES COHTTH <L -%/ 5/ 0/ L) 99997

1

A'rurﬂﬁ:w(sﬁ OR PRINTED NAME OF SKiNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

DOCUMENT # 99000008665 '
1. Erity Name -|>1
THE FOUNTAINS AT BAY HILL 1, LL.C. : FILED |
QI FEB 19 PH 5: 00 |
Principal Place of Business Mailing Address '
Cn \ 3o
5301 CONROY ROAD. SUITE 180 5301 CONROY ROAD. SUITE 180 SEC PET ARY OF STATE |
CRLANDO FL 32811 ORLANDO FL 32811 TEL ; SEE T Of RIDA
2. Principal Place of Business 3. Mailing Address H"”lll ||| "“I |”| mi f
- |
¢ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
i : i
City & State City & State 4. FEI Number Applied For
) 59-36¢753 Not Applicable !
Zip Counjltry : Zip Gountry 5. Certificate of Status Peéired $5.00 Pfdditional
e N e e o —— SRR P uhay iy ),i,._ i fee.Required=— - =smalaes
6. Name and Address of Currant Registered Agent 7. Namo and Address of New Reglstered Agent !
Mamg :
WHITTALL, CHARLES Street Address (P.O. Box Number is Not A table) :
T S BOX NUI Il ccep
5301 CONROY ROAD, SUITE 180 | !
ORLANDOQ FL 32811
' City ‘ Zip Code
P FL |
8. The above named entjly suPmitgdgie’statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida i
oy / :
SIGNATURE 7 CHRRIES COHTIALL s '
g " Y printed name of registered agent and title if applicabia. {NOTE: Registored Agent signalure required when teinslating) . DATES
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
L MGRM £ Delee E Ol cange (] Addition | S
NAME BAY HiLL FOUNTAINS, LI.C NAME -
smezranoeess | 5301 CONROY ROAD, SUITE 180 STREET ADDRESS ‘ o
orv-st-ze | ORLANDO FL 32811 CIFY-§T-2P g
- [
TME ' © Ooelee e O Ghange [ Addition | £
NAME NAME !
CSTREETADDRESS_ |, . = _ oo e e = - —— e = o o= .. STREETADDRESS | e oo e = . P ~
CITY-ST-2IP _CITY-ST-ZIP !
THLE [ Delete TE {J Change  [] Addition i
NAME NAME CHOCH — R .
STREET ADGRESS S$TREET ADDRESS 10 :l — _iéj a'?i .-’li:}?:""lil‘i_l i’";_];_D 12 1
CITY-S1-21P CITY-ST-2 FEREETT [T ke gaats
TITLE 1 Delete TITLE ’ O change ] Addition
NAME NAME \
STREET ADDRESS B STREET ADDRESS '
CITY-ST-2IP ’ CiTY-ST-2IP )
i
TIE N (] Delete TE O change  [J Adaition | !
NAME NAME ‘
STREET ADDRESS . . STREET ADDRESS i
CITY-5T-2IP . CITY-ST-ZIP \
— t
TITLE - 1 Delete TILE [} Change  [C] Addition
NAME 8 L NAME ’ '
STREET ADDRESS . R L STREET ADDRESS l
CTY-ST-2P fo ORI A S CITY-5T-2P !



