2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ORANGE AVENUE DRENCH, L.C.

L.93000000221

Principal Place of Business

2000 N KINGS HWY
FT PIERCE FL 34851

Mailing Address

P.O. DRAWER €70
FORT PIERCE FL 34954

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

CIFEB-5 AH 9:56

SECRETARY OF STAIE
TALLAHASSEE, FLERIDA

IR

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEI_Number Applied For
: 650418747 Not Applicable
i 1 t =30
. ‘:"'IE [ Country ap L R Country 5. Certificate of Status Desired O $5'00 A.ddrtlonal
MR - LT T T Fee Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MINTON, JOHN L Street Address (P.O. Box Number is Not Acceptable)
2000 N KINGS HWY :
FT PIERCE FL 34951
City 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 State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!lI FEE IS $50.00
' ‘ Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
TITLE MAN O] pelete TITLE [ change [ Addition
NAME MINTON, JOHN L NAME
STREET ADDRESS 2000 N K|NGS HWY STREET ADDRESS
CITY-ST-ZIP FT PIERCE FL 34951 CITY-ST-2ZiP
TITLE O Detete TITLE [ Change [ Addition
ME MAE 1000027734l ——3
STREET ADDRESS STREET ADDRESS - :l:ié’}'l E:,"Il:l 1 ""“"D I DB?___UE}
CITY-ST-21P cmy-st-z2 | T L I
TITLE 7 Defete me i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-8T-2IP CITY-ST-ZIP
TITLE [T Detete TILE [J Change [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P I "\ 'R ocmy-sr-ap
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ey, O pelete TMLE M ] Change [ Addition
NAME i K NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP g™

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemﬁtiaﬁstated in Section 119,07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the safos legakaffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report gssserired py\Chapter 608, Florida Statutes.

A KA T ey

HTITE ZaErAS Y CiENCArS .
SIGNATURE: il Johnil., Minton, Manager poryyy.
SIGNATURE AND TYP [+] PRlNTE NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE - / > 7 Daytime Phone #

16££200

CR2E083 (11/00)

‘l.



