2001 UNIFORM BUSINESS REPORT (UBﬁ)

DOCUMENT #

1. Entity Name

M00000002178

ARCHER SADDLEBROOK CONDOMINIUM, LLC

BT 49

F

" WESTLAKE O

_Principai Place of Business
2503 INTERLACHEN LANE

H 44145

Mailing Address

2503 INTERLACHEN LANE
WESTLAKE OH 44145

STATE
L

£ FLORIDA

AU AR

3. Principal Place of Business—~ <~ - ~ - -~ | 3. Mailing Address  ~ - m_— e
- Suite, Apt. #, etc, e ; Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
?q - 1 q Qﬁ 83q Not Applicable
Zip. Counts 2Zi ntr iti
© v P Country 5. Certificate of Status Desired ad $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘ . Name -
CORPORATION SERVICE COMPANY :
) . Street Address (PO. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. . -
SIGNATURE z2__ - : . - . _ 7
o~ e e === JGignature. typed of printed name of registered agent and titla if applicable. (NOTE: Ragistarad Agent signature requireq when reinstating). o DATE : H N
; B
PO I Pty e ’
L L " S“ ckt
: T

9. i MANAGING MEMBERS /MEMBER . ADDITIONS [ CHANGES

TITLE Mengce ’ ] Delete TLE [ Change 7 Acdition

NAME MCH AL W. ARCUWER NAME

STREETADDRESS | DS 03 R4 ERLALHEN LANE STREET ADDAESS

GY-STIP | WEL LA E, OW  HHI4S OITY-ST-2P

7> -
TIE T Deletz TIMLE - L1 Additjon
A e SO00040 1 & Pag =1

NAME BARBARA K, ARCI _ NAME 4719701 ——01 005005

STREET ADDRESS | Q503 I NTER LacwE N LANE STREET ADDRESS ;* * He’."ﬂ - - ##;F##'—ﬂ anl

CITY-ST-2IP CITY ST-2P R S, L] e oll.

WESTeave | i HYIYS _

TME i (3 oelete TITLE [ Chenge 7] Adition

e T e e e e - NAME - - —_— = R

STREET ADDRESS : STREET ADDRESS

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

TIE [ Detete TME ] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE ' O Delese TME Jchange [ Addilien

NAME 'y NAME

STREET ADDRESS | STREET ADURESS

CITY-8T-21P K CITY-8T-2IP

TILE * [ Delete e [l change [ Addilion

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-5T-21P S Ty Cry-S7-2IP :

11, | hereby certily that the indoreagion supplied with p¢’ bt qualify for the exemption stated in Section 119.07{3)), Florida Statutes. t further certify that the information
indicated on.this report is true and accurgigand that my sigrfatyle shail have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the redgiver dd J& execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /A _ '7/ &2/

SIGNATU*IE AND TYPED OR PRINTED NAME OﬁéIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #

4v 9026200

CRPFART (11/00)



