2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1.99000008666

BAY HiLL FOUNTAINS, L.L.C.

Principal Place of Business

% CHARLES WHITTALL

5301 CONROY RQAD. SUITE 180
" ORLANDO F1, 32681t

Mailing Address

% CHARLES WHITTALL

5301 CONROY ROAD. SUITE 180
ORLANDO fL 3281t

2. Principal Place of Busingss
3

3. Mailing Address

Suite, Apt. #, elc.

X}

Suite, Apt. #, etc.

I

R

{Q“\E;‘ ! "-iil

LESSER TLORIDA

I UI]H-!"IIIIIIHIIIII{\MII\UIINIIIIHII}

DO NOT WRITE IN THIS SPACE

- - --dv. 2888000 .

T~ - —
City & State City & State 4. FEi Number Applied For
\ 59-36 1 2752 Not Applicable
Zp Courtry Zp Couniry 5. Certificate of Status Desired " $5.00 additional
: Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
TS Ao SRS, e e, S Ngrge;i#_ﬂ%e o
- T Do e caie B SNIEE S RN PP e e o o — _j
WHITTALL, CHARLES Street Address (P.O. Box Number is Not Acceptable) 1
5301 CONROY ROAD, SUITE 180 . '
ORLANDO FL 32811
y City FL Zip Code
Stement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
- i
CABRCES AT P 4 |
4 printed name of registered agent and titie if applicabia. (NOTE: Registerad Agent signature required whan reinsiating) / / CATE !
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS { CHANGES ’_"
TME MGRM ] Delete TIMLE [Tchange  [F Addition 8_‘
NAME WM FOUNTAINS, LILC. NAME _ R o - | =
- T T —
steeT aookess | 5301 CONROY ROAD, SUITE 180 STREET ADDRESS A l;{!_llf'_l’.ﬁ th ?:Eilﬁlq?-l] 14 = ol
onv-stz> | ORLANDO FL 32811 on-si-ze T st o
= rod =t o
TILE [ Delete TITLE O change  [] Addition E:).
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-§T-21P CITY-ST-2IP [
TITLE . [ Delete TILE CYchange [ Addition ‘[
NAME =] T e 2 T e o T NAME E
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P cy-sT-2IP
TITLE [ Delete TMLE N [ Change [ Addition i
NAME NAME ;
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CITY-ST-2IP '
miE O Celete TLE O Change © [ Addition | '
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-$T-2IP CITY-ST-ZIP [
TITLE O velete TITLE CIchange [ Addition
NAME a NAME s
STREET ADDRESS | i STREET ADDRESS
cry-ST-2P | _,j_‘;-_ CITY-ST-ZIP

1.1 herﬂhj,cerﬁy that the information supplied with
indicated on+this report is true apg accurate g

limited liability cormpany or the'fetCe

Y

7

el

this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
g that my signature shail have the same legal effect as if made under cath; that 1 am a managing member or manager of the
@lae smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATU

EGpoRe

OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(1 77772

Date Daytirne Phone #




