2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

116 ASSOCIATES, LC. -

99000000961

Principal Place of Business

24 SOUTH ORANGE AVENUE. SUITE 208
ORLANDO FL 32601 ‘

Mailing Address

24 SOUTH ORANGE AVENUE. SUITE 208
ORLANDO FL 32801-2606

2. Principal Place of Business

Po Box 542848

3. Mailing Address

Po Bo¥X sSY#848

Suite, Apt. #, elc.

. Suite, Apt. #, etc.

APPROVELD

00 MAY 22 AMI0: 51
SECRETARY GF STATE

TAELLAHASSEE, FLORIDA

MDD AR RERTRAA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
02““‘00 FL- ORLANDO, FL 5? - 356 ‘/‘fﬁ’{ Not Applicable
Country Zip Country . . 5.00 Additional
3'185-'{" 1498 UsA 32'9511 99 ﬁ USA 5. Certificate of Status Desired (| ?ee Requirec; lonal
© 7™ *"-6,”"Name and Address of Current Registered Agent C STt =7 7. Name and Address of New Registered Agent -
Name
. GLe L. SPivey
DMNE RUSSELL W ) Street Address (F.O. Box Number is Not Aéceptable)
24 SOUTH ORANGE AVENLE, SUITE 203
ORLANDO FL 32801 /13%F EpaEwWATER DRIWVE
City Zip Code
| OBLAND G FL | "%52804
8. The abave named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE Dy MAnNAYE 3/ufo0
Rme A reql (NOTE: Registerad Agent signatura required when reinstating} DATE
L
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. . MANAGING MEMBEHSIMEMBERS 10, ADDITIONS/CHANGES
TmE MGR [ petets TITLE [(Jchangs [ Addition
| mAME SPIVEY, GLEN L RAME SBO0NS H =
' sineer anoness | 1137 EDGEWATER DRIVE . STREET ADDRESS ~5/ ‘j’ Dlj""-l:l 1‘1’ _*I“f[l;.
arr-s-o¢ | ORLANDO FL 32804 CITe-31-21P ExeddC0. D0 weekssT0 00
TITLE ] etete TITLE [Jchange  {] Addition
NANE NAME
ATALET ADGRESS STREET AUOREES
CITY-5T-TIP CHY-3T-2IP
HiE o T Ooeem K me - - e R = =  “[Dchage = [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-ST-7IP CITY-$1-7IP ‘
TILE O [Q;n TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS ETREET ADDRERS
CITY-ST- 7P CITY-§T-21P
e . ] betsrs e [ Change  [] Actdrtten
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P | LITY-3T- 1P
s ] peters mne [Jcrange ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-TIP SITY-$T- 2P

1. hereby certify that the information supplled with this filing does net quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managmg member or manager of the
limited liability company or the receiver or trustes empowered 10 execule this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

D

aytime Phone #

HREL

av

CR2E083 (3/99)



