2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # MOO0O00Q000667

1. Entity Name . .

THE ARBORS AT ORMOND BEACH, LLC

FHE 5

Principal Place of Business

515 TOMOKA AVE
ORMOND BEACH FL 32174

Mailing Address

P.O. BOX 2572
ORMOND BEACH FL 32175

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

o
N

FILED
Jan 23, 2003 8:00 am °
Secretary of State

01-23-2003 90344 004 ****50.00

001639+

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  91-2005352 Applied For
Not Applicabia
Zi - i . it
~4P T— C|-Countty - e ‘_;ng'ugt_ry?,____ “eer - m=1=6,~Certificate of Status Desired = ='E]-—-$5-00 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIATT, DOUGLAS S
502 CEDAR STREET
ORMOND BEACH FL 32176

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

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing fts registered office or registered a

the obligations of registered agent.

SIGNATURE

gent, or both, in the State of Florida. t am familiar with, and accept

Signalture, typed or printed name of registered agent and tide if applicabla.

(NOTE: Registered Agent sighature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TE MGR O elete TRE Jchange [ Addition |
NAME THE ARBORS DEVELOPMENT GROUP, LLC NAME ‘5:.:
streer aporess | 502 CEDAR STREET STREET AODRESS g
ciry-51-21P ORMOND BEACH FL 32176 CIry-57-2IF ]
TILE [ delete TITLE (J Change ] Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIPA } o e —— et et m . e [ OOTYSET-IP | i e e L mmm - e

TITLE 0 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP '
THLE O Delete TITLE [Jcrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A M CITY-ST-7iP

11. | hereby certity that the informati
indicated on this report is true g

s

Y @/does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g wered to execute this report as required by Chapter 608, Florida Statutes.

Daytima Phona #



