2000 UNIFORM BUSINESS REPORT ;UBR)

LIS0000U0U8607/ i)
DOCUMENT # SBF sTRIE
1. Ertity Name ]‘\? Al \QHC
ECK 16 WOODLAND LAKES, L.L.C. = i '
00 iy 32 AR E
Principal Place of Business Mailing Address ‘
2. Principal Place of Business 3. Mailing Address
530) Lomroy fors e
Suite #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
& 75 (O 7
City & State City & State 4. FEl Number Applied For
&DE,MA/DO FL— 5 "%/2 75/ Not Applicable
Zw‘p‘g; 5:// Country QSH, Zlp Country 5. Certificate of étatus Desired 4d Eese‘gg“ﬁgﬂ“onal
' 6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent . _ ...l ___
R T LEESSTLETT T RT o= R NHFPM e

Cfff}/Q&.ES LUA 7'77?l L

{30/ COK/QD‘)/ &7}}1) S ' (TE. /ga Street Address (P.O. Box Number is Not Acceptabie)
Ornivve Fo 32381 |

City FL Zip Code

8. The above named entity submits Ihis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure, typed or printed name of registered agent and ttle f applicable. {NOTE" Registerad Agent signatura required when reinstating) DATE
9. MANAGING MCMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TImE Mee M / aeo O oelete. ,-| TmE - [ Chenge [ Addition
HAME c¢ 7T NAME :
STREET ADDRESS Mp’e et ’4 Le J 7 @ STREET ADDRESS
J0¢ ConEo é(.ffé !
CITY-ST-7IP ;g;eoc, 8 00 ’;:C_, = )f/, b  CITY-ST-2iP
e /14 COM ™~ O Delete e O] Change ] Addition
oy e / Ny
e LEE TAMBHEL | o =
SEETADORESS | BB ¢ CON/RO Yy AL S ‘So o / STREET ADDRESS b I I:] jE e Y I = ':l ——4
Y -ST-2P OR LavLny L B8/ Lo CITY-ST-2P ‘
TILE _ . ’ nglele © . @ TILE Lo
NAME NAME
STREET ADDRESS | STREET ADORESS
Cify-3T-2IF . CITY-ST-2IP
TITLE : 1 delete TITLE [ Chenge  [J Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TITLE O Gelete TITLE . [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
TITLE ’ . O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | _ R ) STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby certliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 & managing member or manager of the
limited liability company or the receiver or trusteg.empowered to execute this report as required by Chapter 608, Florida Statutes. ; :‘

B ECES LOMHITT R L %/ Mv 793 - ?%6’"

SIGNATURE AND TYPEE) OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytims Phone #

SIGNATURE:

CR2E083 (11/99)



