2000 UNIFORM BUSINESS REPORT-(UBR)

APPRUVELU
AND

L99000008979. £D
DOCUMENT # FiL.
1. Entity Name OD " 5‘5 _ } Hﬂ \D L}E}
FOREST HILLS OF TALLAHASSEE LC
5E€ZPLT R Y OF STATE
Tl L AHASSEE. #1.ORIDA
Principal Place of Business Mailing Address ’A A
320 N MNaIWN Bt 0.0 B \Dllb
Gawmnesnille FL sanemi\e | FL
3ALO DALON
VSR | VSH
2. Principal Place of Business 3. Mailing Address
Suits, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
6q -2 ‘a 2O Oq Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired {E/ F§ese gg Iﬁ:jedc;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= suemsmo s R Name .. — et o e _ . RN

“BATROS S, oLLier.

Street Address {P.O. Box Number is Not Acceptable)

320 . MM X

Gaoresle [ FL L0

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE" Registered Agent signatura required when resnstating) DATE
4nunﬂdd 2=314——4

i 13 ”l]l}**D 1131--012

CR2E083 (11/59)

d E (0 abaknD, O
9. MANAGING MEMBERS / MEMBERS 10. ADDI IONS TCHANGES
TITLE \Qa:’s\'tr\S OD\“HC_ [ Delete TITLE [JChange [ Addition
NAME ‘ : NAME
STREET ADDRESS aao mﬁ %‘k STREET ADORESS
CTY-ST-2 G\L«W\ﬁ;\ﬂ“& FL 230 CITY-ST-2P
TILE 1 Delete TITLE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-87-2IP CITY-5T-21P
_TmeE J Delete TITLE {3 Change [ Agdition
NAME o - - i T - b ) ) o -
STREET ADDRESS STREET ADDRESS ]
CiTY-S1-2IP CITY-57-ZiP N
TITLE [ petete TIRLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDH'E."‘S STREET ADDRESS
CY-ST-2P - CITY-5T-21P
TITLE [ Detete TITLE [ Change [ Agdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP y / cIy-S1-2IP
11. | hereby certity that the information suppli is 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 at 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 empowered to execute this report as reguired by Chapter 608, Florida Statutes.
. ~
SIGNATURE: Neren S (olhea. Arije B3 1s-3055

IGNING MANAGING MEMBER OR MANAGER

Dale Dayl\me Phone #




