2000 UNIFORM BUSINESS REPORT (UBR)

APFROVEL
AND

LITUU00UB000

DOCUMENT #

1. Entity Name
BAY HILL FOUNTAINS, L.L.C.

FILED

Principal Place of Business

Mailing Address

TALUAHASSEE,

2. Principal Place of Business

S5301

3. Mailing Address

Ko

Con oy

Suite, Apt. #, etc.

0

Suite, Apt. #, etc

AN

0O APR 28 ARl

SECRETARY OF STATE
FLORIDA

38

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3 Applied For
O/EWM/D@ F‘.—f \jlf 3é /2 7-52 Not Applicable
Country 4ip Country " ; ' $5.00 Additional
3 2 L // a S‘A_. 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Namg-————"——" - —— - Tt T

“Chppiss WaiTaec

Street Address (P.O. Box Number is Not Acceptable}

$301 (oneoy Ko SwirE (5D
OrRLp/bE L 32E//
City FL Zip Codeg
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ -
. Signalure, typed or printed name of registerad agent and tlle ! applicable {NOTE: Regislered Agent signature required when reinstating) DATE
v
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS /CHANGES <
e MGGtV MEMPERL — Do e O Conge [ ion
NAME NAME
STREET ADDRESS 2’{ i LLAJ???/A/_S ff o o STREET ADDRESS ODNN22E0l 22—
CITY-S1-21F O%LIQCA%D go;‘/egagu}f/fé ! GITy-ST-7IP 05/ L.."DD -01029--020
Wi FR T WE}E%?—
TILE [ Delete me ! TEEE famge - ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF GITY-ST-ZIP
CUIE i} . Ooeete ___ f mme e [ _Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TILE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE O changs [ Addition
NAME NAME
STREET ADDEIESS . STREET ADDRESS
CITY- ST e CITY-ST-2IP
e ] [ Delete TITLE [ change [ Addition
NAME V- NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p , ) . CITY-ST7-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exernption staled in Section 119.07(3)i). Fiorida 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 rec

SIGNATURE:

@#ﬁ’.é LES WWH/TT ALl

erad to execute this report as required by Chapter 608, Florida Statules.

faofc00

407 999995

Daytime Phone #

CR2E083 (11/99)



