2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

203 S. CLYDE, LL.C.

99000002845

Principal Place of Busihess

203 S. CLYDE AVENUE
KISSIMMEE FL 34741

Mailing Address

203 5. CLYDE AVENUE
KISSIMMEE FL 34741

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, sic.

U
OF STAIE
IPORATIONS

AM10: 02

FILE
SEGRETARY O
DIVISION OF CORI

00 AUG 28

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
29- 20,4414 Not Applicable
Zip Country Zip Country . d . L $5 00 Additional -
- P . - et . - 5. .Certificate of Status Dasired -] Fao Required
6. Name end Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name ‘ '

MAGRUDER, C. MICHAEL ESQ
203 S. CLYDE AVENUE

Street Address {(P.O. Box Number is Not Acceptable)

CR2E083 (5/00)

KISSIMMEE FL 34741
City FL Zip 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 Fiorida.
SIGNATURE
Signature, lyped or printed nama of registered agent and title if applcable. (NDTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
. MANAGING MEMBERS/MANAGERS [ 10. ADDITIONS /CHANGES
TMEe MGRM O pelete TME JChange  [] Addition
NAME MAGRUDER, C. MICHAEL ESQ. NAME OooOoOn=E=s=sS032 00—
STREET AGDRESS | 203 S. CLYDE AVENUE STREET ADDRESS =03/01/00--01061--024
CITY-§T-21P KISSIMMEE FL 34741 CITY-5T-2IP Sk S
TTLE (] Delgte THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st2P | L : ) . l CITY-ST-2P R B _ ) )
THLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TIMEE {1 Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P = CITY- ST- 2P
TmEe , (] Detete TINE [ Change 3 Addition
NAME N NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
Ilmltad liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes

SIGNATURE: (p

sl

/L¢/)”b‘ Yo ) E70-Fs0

SWINATURE AND TYPED OR PRINTED

E F SIGNING ‘AN.IBING MEMBER OR MANAGER

Daytima Phone #




