2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Enlity Name

# . 1.29000007718

BEHN, LLC

rrnETARY OF STATE
ﬁl\ﬂ%@ﬁ AR hRPORATIONS

Principal Place of Business Mailing Address
647 Brvyn Mawr Street

Orlando, FL 32804

P. 0. Box 540238
Orlando, FL 32854-0238

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3658451 Not Applicable
i i Countr it
Zip Country Zip ountty 5. Certificate of Status Desired O $5'00 #_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BEHN, JEROME G.
647 Bryn Mawr Street

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

Orlando, FL 32804
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 Florida.
SIGNATURE _
Signature. typed or printed name of registered agent and lite f epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
a, MANAGING MEMBERS/ MEMBERS 10. ADDITIONS { CHANGES
TITLE [ Detete TMLE Managing Member [ change K addition
NAME NAME Behn, Jerome G.
STREET ADDRESS streer aookess | 647 Bryn Mawr Street
CITY-ST-2IP orv-st.ze | Orlando, FL 32804
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TILE [ Delete TITLE O Change [ Addition
' ::\;1; KODRESS 2:;”:51 ADDRESS 1000034 LH=2 -3 1——%
~09/23/00--01036--003
CiTY-ST-ZIP CITY-ST- 7P D'] "%’ :]U- o JBb - L -
TTLE 1 Delete TIE i change (T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-3T-2P
TILE [ Detete TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-71P
3
TITLE u';f [ pelete TITLE O Change [ Addition
NAME s NAME
STREET ADRESS STREET ADDRESS
oTY-S1- 7P LATY-ST-2P

1. | hereby certify that the information supplied with this filing does not quality 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Niabiiity company ar the receiver of trustee empowered to execute this repon as required by Chapler 608, Florida Stalutes.

/. jerome G. Behn, Managing Membery'9/25/00

(407)649-1633

SIGNATURE:"

NATURE AND TYPED O

INTED NAME OF SIGN]!;E MANAGING MEMBER OR MANAGER

Dale Daytims Phona #

CR2E083 (11/99)



