2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 99000000952

- Bty Namo Secretary of State

LOGSDON/NICOLINI OF ORLANDO LIMITED COMPANY 01-31-2002 90025 016 ****50.00
Principal Place of Business Mailing Address
2600 NORTH FLAGLER DRIVE. SUITE 1012 2600 NORTH FLAGLER DRIVE. SUITE 1012
WEST PALM BEACH FL. 33407 WEST PALM BEACH FL 33407
SAME AS ABovE SAmE As ABoE:
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
el . 8%10 Not Applicable
Zip ) Count T Zip Cauntry " ) . iti
- : J /A e e ; zl-_s ﬂ' . | 5. Centificate of Status Desired ™ ?3; gg{-‘-:;?;;tm"al .
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name S f g
LOGSDON’ JOHN M Street Address (P.Q. Box Number is Not Acceptable)
2600 MORTH FLAGLER DRIVE, SUITE 1012
WEST PALM BEACH FL 33407
City FL Zip Cede
8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. -
{“ VL S
SIGNATURE
*Signature, ty Qr printg ame gt registered agent and title if applicable. (NOTE; Registerad Agent signature reguired when rainstat.ng) DATE
[/4
/ FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department of State
Due By May 1, 2002
3. VANAGING MEMBERS/MANAGERS . o ADOITIONS /CHANGES
TILE MGR 7 O Delete TITLE [ Change [ Addition
NAME LOGSDON, JOHN M : NAME
sTReeT ADDRESS | 200 MOCKINGBIRD TRAIL STREET ADDRESS
CITY-ST-21P PALM BEACH FL 33480 CITY-ST-2IP
TIVLE 1 Deleie TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP _ - . ..} cnv-sr-zp ; . o _
TITLE [ pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TmEe [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P o ' CITY-ST-2IP
TITLE : ) : T "Clodete — § mE™ ""[I:Change [ Addition
NAME NAME
STREET ALARESS . . - B STREET ADDRESS -~
CITY-ST-ZE CITY-ST-ZP
me ™ pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-§T-2IP

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect 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 as required by Chapter 608, Florida Statutes.

SIGNATURE: ;

S f -
(% nE REQUIRED r//y/01 3%

SIGNATURE AND TYPED'OR PRIGFED HAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Daytima Phone #

Jan 31, 2002 8:00 am

CR2ED83 {9/01) . ~



