2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0O000010510

II'I'!IE'nAngl NEEGGACY FUND, LLC ' FI L E D

, 01 JUN I8 PHI21Q
Principal Place of Businass Malling Address SECRETAPY OF STATE
342 DEVON PLACE 342 DEVON PLACE
HEATHROW FL 32745 HEATHROW FL 32746 | TALLAHASSEE, FLOR!DA

R

2. Principal Place of Business 3. Mailing Address.
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ' Applied For
) . - FR Y .. . , ’ S-({ - Bcc 7 VC 3 Not Applicable
Zi Countr Zi ' © Courtry © < e e R S s
P y _ P 3 . . Y l')i .. 8. Certificate of Status.Desired | _,I:L_":_$5 00 Addmonal
v : : - - = 4 Fee Raquired ™~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name )
MARTIN, MIRTHA V CPA
Strest Address (P.O. Box Number is Not Acceptable
1321 ARBOR VISTA POINT #7-125 ree ( pravle)
LAKE MARY FL 32746 '
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.
SIGNATURE .
Signaturg, typed or printed name of registered agent and title if applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Department of State
!
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES '
TILE 7 Delste TRLE PY’I':\C' fd\ H\-\ ' [T Change ﬂAdcﬁtion
NAME NAME Christophe 6 ¥
STREET ADDRESS STREETADDRESS | 34} Devan 6
CITY-ST-2P CITY-ST-ZIP Hedthvow , FL %.)7([ _
TITLE O Delete THLE ?v’w\u?&\ {7 Change {ﬂa&dition
NAME NAME To\g U“w N
STREET ADDRESS STREET ADDRESS | /2 7 5— Cavvier b rive, Sfe 35706
M . CITY-ST-ZIP Oriang FL_ -Sl.ﬂ ‘[
e ‘ . Ooeete __ J TE _ - - 4 777 T [Jchange [ Addition
NAME - - T NAME ey S o
STREET ADDRESS STREET ADDRESS N "_‘ 'f“ =i ] T
CITY-ST-2IP CITY-ST-2P -Db.-'" 2ed Ulj £l 1ﬂ'ﬁ4“‘0| ”‘r
TITLE ’ O oslete TIMLE ’ -
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-ZIP
TE g [ etets TILE ’ ‘ [ Change [ Addition
name o n NAME
STREET ADDRAES STREET ADDRESS
CITY-ST-71P .I CIrY-57-2IP .
TITLE [ Detete T [ crange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ) CITY-ST-ZIP
- | hereby certify that the information supplied with this filing does not qualify for the exemplipn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have th::ra(nﬂzé‘égl effect as if made under oath; that | am a managlng mamber or manager cf the
limited liability company or the receiver or trustee empowerad to execul this rey as required by Chapter 608, Florida Statutes
P 300!
SIGNATURE: ' 2 &)
SIGNATURE AND TYP) NAME OF slsnuﬁ’ummma WEWBER. MANAGER. OFf AUTHORIZED REPRESENTATIVE Data Davtime Phone #

4Y  £S8Y000

CR2E083 (11/00)



