!
“__'2_9_01_,!JNIFORM BUSINESS REPORT (UBR) BPPRG @

pocuMenT # NODDOD DODM/M,Q

ARD
1. Entity Name

FILED
MV Orvlande Lez Vicha l, LLC Ui%?ﬁiYBl PHI2: 50

SECRETARY OF STATE

Principel Place of Business Mailing Address TAUL AY

ASSEE. FLORIDA
Joi 8. Ca“@a. Streat I
Charletbe, NC 2£280-0030

2. Principal Place of Business 3. Mailing Address .
Aot S. Collage & |
Sulte, Apt. #, etc. ™ Suite, Apt. ¥, etc. DO NOT WRITE N THIS SPACE
City & Siata "Gty & Swe & FEF Number } Appiied For
dbrla#m NC. 52-2259757 | Not Applicable
Zp Country Zp Country - ' $5.00 Additional
28186-0¢ US 5. Centificate of Status Desired ETI . Poo Roquired
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registared Agent
' Name
ﬂA(‘pn{&Hnn Service aarnpa.m:‘
‘ Street Addrass (PO. Box Number is Not Azceptable) ]
lAnt Hays Shaot ' !
Tallzhascee FL. 32300 |
City 1 Zip Code
_ IFL
8. The above namad entity submiis this statement for the purposa of changing its registered office or registarad agent, or both, in the State of Florida. |
SIGNATURE . |
SigNatile, ypad o (rirked NeMe of (egHtansd Agent and e If ADPICADIS. (NGTE: Regisiered AQENt STy MICAired when reinsteing) DATE
I3 |
W; gt |
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
me | Madntain Vonduves, LLC Doum e [ DOCme O Addiion
HANE A0l S, Colltac LA, YNGR, § e !
Y 1
o Chdrloie. MO, 29289-0630 il i
TLE [ Delete - TRLE i DOchange [ Addition
NAME  NAME i
STREET ADDRESS _ STREET ADDRESS !
CiTY-ST-1P CITY-57-2P ;
TImE [ Detete TIME | [ Change  [] Addition
M e DOOo0O0422EmER0——5
STREET ADDRESS STREET ADDRESS !
CITY-5T- 7P CIry-s3-2P !
TITLE 3 Detete - me | [ change [ Addition
NAME BT |
STREET ADDRESS ‘| STREET ADDRESS |
CITY-ST-2P GIRY-ST-ZP ; )
THLE [ petets f T | O change [ Addition
RAME J e : !
STREET ADDRESS 4§ smaeer anoress i
CITY-ST-2IP N cmv-st-ze ,
e C1 Delets TME : {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that tha information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as if mace under oath; that | am a managing member o managar of the
limited liability company or the receiver of trustae empowered (o execute this report as required by Chapter 608, Florida Statutes. '

SIGNATURE: /zt,afz— Ao e Sentior Vige President __5/29/01 To4-7(5-24903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o ) l . Daylime Phone #

CR2E083 (11/00)



ACCOUNT NO. : 072100000032
REFERENCE : 168767 167868A

AUTHORIZATION : '/’?étbkx;:qE%Fj%
COST LIMIT : § 50.00 7

ORDER DATE : May 31, 2001

ORDER TIME : 10:45 AM
ORDER NO. : 168767-005
CUSTOMER NO: 167868A

CUSTOMER: Beverly Jackson, Legal Asst
First Union Corporation

One First Union Center, Nc0630
Legal Division-31lst Floor
Charlotte, NC 28288-0630

ANNUAL REPORT FILING

MV ORLANDO LEE VISTA I, LLC

XX ANNUAIL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - Ext. 1114

EXAMINER’S INITIALS:




