APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AKD

e

a~

FILE
DOCUMENT # L99000000993 FILED
C.AaLyGafngEN, CPA, LLC - ‘ O0HAY 1 PMI2: 29

SECRETARY OF STATL
TALLAHASSEE, FLORIDA

ap Country %2_—} 1 L) \Sczu;jrm La.*) 5. Certificate of Status Desired E]

Fee Required

Principal Place of Business Mailing Address
2973 WEST STATE ROAD 434. SUITE 200 2973 WEST STATE ROAD 434. SUITE 200
LONGWOOD FL 32779 ‘ LONGWOOD FL 327794455 -
- PUBZz24 ] -

Suite, Apl. #, elc. . Suite, Apt. #, etc. ‘ﬁm DO NOT WRITE IN THIS SPACE

+ (oD 931 NSR434

City & State City & State 4. FEI Number Applied For

nLﬁHauESjmw, Fl_ S8 2777 S Not Appiicable
) $5.00 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

e maem it e - . N . Name . _ _ — R —
—ODEN'-—CAHL b X ) Street Address (P.O. Box Number is Not Acceptable}

2973 WEST STATE ROAD 434, SUITE 200 ‘

LONGWOQOD FL 32779

City

FL Zip Code

8. The above named ent'ily subrmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~

SIGNATURE
Signeture, typed or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signature raquirgd when reinstating) DATE .
i
o e ' FiLE NOW!!! FEE IS $50.00
o Make Check Payable to Department of State
‘9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
e MGRM - 1 betst TITLE AAchangs [ Acaition
NAME ODEN, CARL G CP . NANE
staeev anoness | 2973 WEST STATE ROAD 434, SUITE 200 sreet woovss | 2973 WesT ST L Ro 434 & |oo
-ar-sr-e | LONGWOOD FL 32779 O ) oy cwes ], P 2271
e ] pesets TIE e i I change ] Addition
- o TOOD0I2ETAR T ——5
STREET ADDRESS . STREET AUDRESS -05/13/00~-~01079--000
cIry-s1-nip o . CITY-3T-21P sekkat0, 00 kbSO 0
TITLE . [ veteta TITLE [ changa [ Addition
NAME : NAME .
 SYREET ADOBERA-{rrm oy comformniro i . =2 =T T e — L - e - GTREFY ADDRER®"]T ST - - SIEEETETR R oo = T -5 7
CITY- 8T-HP CITY-3T-7IP
TLE [ peteta TIME [Jchange [ Addiien
RAME . NAME
STREET ADD) STREET ADDRESS
cITY- ST 2P cITY- $3-7P h
ms [ petets TTLE [ change [} Acdition
NAME ) : ) NAME
STREET ADDRESS : . ) STREET AGDAESS
CITY-81-11P X . CITY- 8T-2IP
TITLE L 3 petety TINE (] changs (] Acdition
NAME . . ’ . HAME'
STREET ADDRESS . _ o STREEF ADDREZS
Ciry-S1-2P ’ ’ cimy- 37 2P

lirmited liability company or the receiver ar trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

Bl

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 cath; that | am a managing member or manager of the

B-1¢-20 (Ge7) (Ko A2

SIGNATURE: _ C SIGNATURE REQUIRED

. SIGNATURE AND'I_'\"PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytime Phone #

UL

1

CR2E083 (2/19)



