2000 UNIFORM BUSINESS REPORT (UBR)

DocU MENT # L99000000952 .+ -
1. Entity Name
LOGSDON/NICOLINI OF ORLANDO LIMITED COMPANY _
Principal Pisce of Business Mailing Address . 00 MAR 23 PH 3: 59
2600 NORTH FLAGLER DRIVE. SUITE 1012 2600 NORTH FLAGLER DRIVE. SUITE 1012 C o CT AT
WEST PALM BEACH FL 33407 WEST PALM BEAGH FL 33407-5500 Stb ‘E * Am Ur S ﬁltD{:
I S Illllllllllllll\lIIUIIIIIIIIIUII(MII\Ill I
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4, FEI Number Applied For
TSR 650 ?fo £/ e Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g.ggqggeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T - AT T et = =t —==Namg——=" . -~ e — s - - - - -
LOGSDON, JOHN M Street Address (P.0. Box Number is Not Acceptable)
2600 NORTH FLAGLER DRIVE, SUITE 1012
WEST PALM BEACH Fl. 33407 A
. City FL Zip Code

B. The above named entity sulymits this statement for the purpose of changing Tts registered office or registered agent, or both. in the State of Florida.

A e

SIGNATURE - -
i g ima of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when raingtating)
o
/ ‘/ ‘ FILE NOW!1! FEE 1S $50.00
: Make Check Payable to Department of State
9. : MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TITLE MGR . . : 1 petets TME ] change [ Addition
NAME LOGSDON, JOHN M NAME
sireer aooress | 200 MOCKINGBIRD TRAIL STREET ADDRESS SOoaI=1 95 _3 O e-—
CLIY-3T-1P PALM BEACH FL 33480 CITY-$T-2IP —4/0600--01055—013
TITLE ) peteta TLE wRERC0 00 ok~ Kloven
NAME NAME
STREET ADDRESS ) . BTREET ADDRESS
CITY- 8T TP CETY- 8T-21P L \
TITLE [ peteta TITLE / [ change  [[] Adition
NAME RAME
'STHEET ADDRESS [T T ’ ” - = - s~ -0 ZTREET AUDRESS e
LITY-$1-1P CH-3T-Tp
TME [ petew TITLE O changs [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-$T-7IP CITY- 81- 1P
| rime ’ [ petetn TRE [J cnange [ Additien
Cmme NAME
| STREEY ADDRESS | STREET ADDRESR
orv-sroe, | . CITY-31-21P
T . . [ pelets TMLE [Jchange [ Additien
KAME NAME
STREET AUDRERS ’ STREET ADDRESS
CITY-8T-2IP CITY-$T-2

L hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
ustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SlGNATUREX T R MieL el Z/Z//é"‘ 5%/’%32’58’/?

ﬁNAWANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone ¥

indicated an this report is true and a
limited liability cormnpany or the recej

EEER AN

A\l

CR2ED83 (9/99)



