2000 UNIFORM BUSINESS REPORT (UBR)

APPRAVYED |-
AND

DOCUMENT #

1. Entity Ngme
CONTEMPORARY ASSETS, L.C.

A

L95000000764

FILED

00 MAY -2 PHI2: 50

SECRETARY Or STATE
FALLAHASSE

F:rinci'pal Place of Business
1209 SEMINOLA BOULEVARD
CASSELBERRY FL 32707

Mailing Address

1209 SEMINOLA BCULEVARD
CASSELBERRY FL 32707-3520

2. Principal Place'of Business

3. Mailing Address

Suite, Apt. #, ete. -+ *

= v : —oaT

SoT T R -Suite] Apt. #, ele.

£ FLORIDA

lilllllﬂllllllllIIIIIIIUIII!HIIWllillIIIIIIIWIIIIIIIWIJH!Ill

DG NOT WFiI|TE IN THIS SPACE

City & State City & State 4. FEI Numger s~ ° | Apptieri For
: 59‘3339981 Not Applicable
Zip Country Zp .Country 5. Corificate of Status Desied | [] $5.00 Additional
) o : ! Fee Required
~ 6. .Name and Address of Current Registered'Agent’ 7. Name and Address of New Registered Agent
‘ Name |
DEFILIPPO, VINGENT W . Street Address (P.O. BoxlNumber is Not Acceptable)
1209 SEMINOLA BOULEVARD : - !
CASSELBERRY FL 32707 | ,
' City : ' ’ FL | ZpCoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flbrida.
SIGNATURE : |
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerec Agent signalure required when reinstating) | DATE
. s f .
e e i oo |y e s FILE-NOQW L EEEAS:$50.00 - siommjomr — "]' T e T
' ’ Make Check Payable to Department of State :
9. MANAGING MEMBERS /MEMBERS 10. ADD!TIONS‘ICHANGES
TITLE MGR . . ] ] petete me \ (T changa [ Adaition
name DEFILIPPO, VINCENT W NAME
srReEy aooness | 1209 SEMINOLA BOULEVARD STREET AODRESS
emv-st-2r | CASSELBERRY FL 32707 omv--2e
TITLE MGR 1 petste e ‘ [ changs [ Admdtion
NAME DEF'UPPO. GARY J NAME - I l"‘" | 1 T e T
$TREET ADDRESS | 1200 SEMINOLA BOULEVARD STREET ADIIRESS 3 i j%ﬁﬁ%ﬁ%tl 4 ~
eov--ar ) CASSELBERRY FL 32707 cir- 812 e ke
TITLE {1 pewets THLE |
NAME NAME ’
STREET ADDRESS STREET ADDRESS |
CITY-$T-7IP CITY-87-21P !
TITLE (] petete TME ‘ (Jchange  [] Adeitien
MAME NAME |
STREET ADDRESS STREET ADDRESS ) . o L B
SRITY BT IIP = [ e o S e e S T = e \
TImE 1 petemn TME | [ ¢hangs [ Atdition
NAME NAME ’
m':‘l  JDURESS STREET ADDRESS
CITY-Si-1p Y- 8T-21P l
g [T petstn LT3 ‘[ [ Changs [ Ataition
NAME ° NAME ’
STREET ADDRESS STREET ADDRESS }
CTY- $T- 1P /7 CITY-ST-2P

11. | hereby certify that the information supplied \gnlh 1his filing does A0t
indicated on this report is true and accurate agd that my

Sithe exemption stated in Section 119.07(3)(i}, Florida Statules. \I further certify that the information
¢/the same legal effect as if made under oalh; that | am a managlng member or manager of the
gerreduired by Chapter 608, Florida Statutes.

Date

{//;/:Qf/w

Daytime Fhone #

/, 0

Y

O 000

M

v

CR2E083 (9/99)



