2000 UNIFORM BUSINESS REPORT (UBR) F%EED

DOCUMENT # M99000001192 con on AH 8 32
1. Entity Name UG nPR r:8 F’.H 8
MEADOWBROCK PALMS, LLC .
SECRETARY DFF?F&%ﬁ
| TALLAHASSED:
Principal Place of Business Mailing Address
7380 SAND LAKE ROAD 7380 SAND LAKE ROAD
SUITE 600 SUITE 600
T S | " " ||”| | “lm m" |||l| m""m ”III ”"I "lll HII ||I‘
2. Principal Place of Business : 3. Mailing Address “II || I | N
Suite, Apt. #, etc. Suite, Apt. #, etc. mNN DO NOT WRITE IN THIS SPACE
City & Stale ' City & State 4. FEI Number ; Applied For
L G- ‘26 ; i - VO T Not Applicable
" " - 4 .
2 Country Zip Country 5. Certificate of Status Desired ﬁ $5.00 Additional
. i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CORPORATION SEHYICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or oth, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and utle if applicable. (rYIOTE‘ Registarad Agent signature raquired when rainstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGARM C1 netete TITLE o [(] changs  [] Addition
RAME TEMPUS PALMS INTERNATIONAL, LTD. NAME 1 N2251091 ——2
v aoomess | 7380 SAND LAKE ROAD SUITE 600 STREEY ADORESE ~05/1 200010970112
arr-sr-ze | ORLANDO FL 32819 cITY-5T-71P SWEEHTT 0N wedsdTo 00
me ~ 7 Dette TImLE (] change [ Adifition
WAME ' NAME
STREET ABDREXS ' STREET ADDRESS
CITY-8T- 1P CIEY-$T-21P
TULE . R - [ petets TITLE I o - - - [(Jchange [ Acitton
NAME ) MAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
Time ) O petets TITLE [ changa (] Additien
NAME ' NAME
STREET ADDRESS ' ) . STREET ADORESS
CITY-$7-21P _ CITY-ST-2IP
TITLE [ petetn TITLE [] change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY- ST, 2IP ) - CITY-37- 2P
e AR o - . [ petats TITLE [l change [ Adarmon
NAME ° S " : NAME
STREET ADDRESS N ’ : L SVAEET ADDRESS
CITY-ST-2IP o CITY-31-1P

11. t hereby certify that the informatiol lied with this 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 accutate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited iiability com, rgceiver oy frustee empowered to execute this report as requirec by Chapter 608, Florida Statutes.

e.«f Fn-mc_ll Pr-a—sl‘dm-l- of

oF ‘?n an%E ey ” n3 lnd! hlh,(, Ge.,hc,rbi
A\ L e, E‘;‘#”’ U eTempds Polms tnt'l (4o 407-226- /000
} SIGN}TE aANb'mfb OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MAMAGER  ryr gy i, a9 i ng mc_pe}e ey Fyj / 19545

SIGNATURE:

LN

CR2EQ83 (9/99)



