2001 UNIFORM BUSINESS REPORT (UBR)

- 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited I|ab|ht_y company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LI R R tf3ercr  Sef- §32-SF1T

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIAMATURE AND,

rys

4v 618€100

CR2E083 (11/00)

DOCUMENT # b
DOCUME 199000000952 FILED
LOGSDON/NICOLINI OF ORLANDO LIMITED COMPANY :
Principal Place of Business Mailing Address A
AP TAT T CTATE
2600 NORTH FLAGLER DRIVE. SUITE 1012 2600 NORTH FLAGLER DRIE. SUITE 1012 SECRE !AR'YE‘E{?}F- Eg?( 11’5!\
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 TALEAHASSEE, FLOR .
I
2. Principal Place of Business 3. Mailing Address H“'ll" |l| ll”l llm "m "“l "m "”l IIm II"I Ilm II"”III m’
SAME AS __fAfovE. StmiE  AS  ArovE
 Suite; Apt. #. etc. _ _ Suite, Apt. #, efc. o e DO NOTWRITE IN THIS SPACE_ - e Do
City & State City & State 4. FEI Number Applied For
65‘0980610 . Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired | $5'00 Addilional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
_ vV /e
LOGSDON, JOHN M Street Address (P.O. Bbx Number is Not Acceptable)
2600 NORTH FLAGLER DRIVE, SUITE 1012 ‘
WEST PALM BEACH FL 33407
' City FL | Z° 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 . _
Signature, typed or printed name of registered agent and title if applicabis. (NCTE: Registered Agefn signa_turs required when rainstating) DATE
FiLE NOW!!! FEE IS $50.00 A
— e ~ =+ | “Make Check Payable to Départment’of Statg ™|~ - N o
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TALE MGR O Delete l TIMLE ’ [ change [ Addition
NAME LOGSDON, JOHN M NAME
STREET ADCRESS 200 MOCKlNGBIRD TRAIL STREET ADDRESS
CITY-5T-2IP PALM BEACH FL 33480 CITY-5T-2¢P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o OODODIEsSTIS0——3
s oh-ST-2¢ ~02/03.M1--01020--022
TLE 3 Deleie e dapddsl U0 OybaiBF ol hbhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Delste TIRLE . ' [ change  [CJ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS P
CHTY-ST-2IP GITY-ST-2IP : / o m e m -
CTME B : [ pelete e [dchange [ Additicn
NAME _e NAME
STREET BODRESS | STREEY ADDRESS
CiTy-St-21P ' CITY-ST-2IP
e [ Delete TMLE [ change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITy-81-21F CITY-ST-21P



