2001 !JN%FORM BUSINESS REPORT (UBR)

LOb2000

DOCUMENT# s
M00000000667 :
3
THE ARBORS AT ORMCND BEACH, LLC F| LE D
Principal Placerof Business Mailing Address znm APR 30 AH IO: 38
OPUOND BEACH F 3217 ORUOND BEAGH FL 217 D0 OF CORPORATIONS
2
TALLAHASSEEFLORIDA
PI’IDC£8| Placeof Business 3. Mailing Addresgs
SIS Tomtd AL Do, Pyl 2572 |
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o City &Sate - 4, FEI Number Applied For
Cﬁfw PEAcy (BN BREH 91-2005352 ot Apprcatia
‘ Y untry ip ‘ Cpuntry = . : $5.00 Additional
—:ﬁz ) 7 4 f A— éZ{?S‘_. —J M‘, 5. Certmrcale of Status Desirad 0O " Foe Required
6."Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
PIATT, DOUGLAS S Street Address (P.O. Box Number is Not Acceptable)
502 CEDAR STREET
ORMOND BEACH FL 32176
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE _— - - -
Signalure, typed or printed name of registered agent ard title if applicable. ) (NGTE Regnslered Agant signature roqqlrsd when reinstating) DATE
B | L
FILE N IW'" FEE I $50.00
Make Check )abi{e to Deplalrtment of State
9, MANAGING MEMBEHSIMEMBERS 10. ADDITIONS fCHANGES .
TITLE MGR [ Datete TITLE [ Change (] Addition | S
AN THE ARBORS DEVELOPMENT GROUP, LLC NAME £
STREET ADDRESS | 502 CEDAR STREET STREET ADDRESS ]
. 5T _&7- =]
Gme-str-2@ ORMOND BEACH FL 32176 crmv-S1-217 o
TME ' 3 nelete TITLE . [0 change ] Addition S
NAME NAME -
STREET ADDRESS . STREET ADDRESS 400004 =213 E'l:li:l- Ei_l -9 ‘
CITY-5T-2IP ) ) J civ-st-2ip, - EE-"’i f/01-- DlDG "' ‘3 . '
* e Ol Delete TITLE o N 1 Change' Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-ST-ZIP ~
TITLE 1 pelete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' GITY-$T-2IP
TITE } O el THLE ' {7 Change [ Addition
NAVE NAME
sr!‘.;.,,f' ADDRESS STREET ADDRESS ' A4
CHY;'ST-IIP CITY-ST-2P -~ )
e 1 Delete TITLE (J Change [ Addttion
NAME ’ NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ /‘) CITY-ST-2IP

Aces not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g@¥€ignature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
Pwered to execute this report as required by Chapter 608, Florida Statutes.

11. | heraby cerlifty that the information s
indicated an this report is true :
limited liability company or th

SIGNATURE:

SIGNATURE AND TYPED gf WE OF SIGNING MANAGING MEMBER, M5 NAGER, OR AU'IHORIED REPRESENTATIVE Daytime Phons L]




