FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 am

DOCUMENT # |99000008665. - Secretary of State
1. Entity Name il
03-18-2002 90013 019 ****55.00
THE FOUNTAINS AT BAY HILL 1, LL.C.
Principal Flace of Business Mailing Address
7505 WEST SAND LAKE RD. 7505 WEST SAND LAKE RD,
ORLANDO Fi 32819 ORLANDO FL 32819
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 753 Applied Far
59-3612 Net Applicable
2 Country e Country 5. Cartificate of Status Desired [ $5.00 Additional
_— e . - - o Fes Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Reg'islered Agent
Name
WH"TALL’ CHARLES Street Address {P.0. Box Numnber is Not Acceptable)
7505 WEST SAND LAKE RD.
ORLANDO FL 32819
Gity FL l 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
Signatura, typsd or printed name of registerad agent and title if applicatle, {NOTE: Ragistered Agent signalure raquited when 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/CHANGES
e MGRM O Delete TIE [Jchange (] Addition
NAME BAY HILL FOUNTAINS, L.L.C. NAME
STREET ADDRESS | 7505 WEST SAND LAKE RD. STREET ADDRESS
CiTY-S7-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE 1 Delete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
cny-§1-2IP i ] . . B . - o CITY—;T-ZIP_ - B o . o .
TITLE [ Delete TITLE ] Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-21P CITY-ST-ZiP
TITLE O Delete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITy-S1-2P
TITLE 3 oelete TITLE [Ochange [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify 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 | am a managing member or manager of the
limited liability company or the receiver grdrustes empowered to execute this report as required by Chapter 808, Florida Statutes.
2 02/\
122 Y09 797FFES
SIGNATURE: g7 ) _ // 2 909 797 PFEN
SIGNATURE AND ZVFED QECPRISTSH AGTHOR PRESENTATIVE Do Daytme Phone #

4
g.

CR2E083 (9/01)



