Tl

2001 UNIFORM BUSINESS REPORT (UBR)

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.

N

SIGNATURE: SO L SPuey  Zfglr 4039224463
NATURE AN| NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

W %
1. Entity Name L9900000096 1 ’ :
FILED :
116 ASSOCIATES, L.C. F e
FEB 1L AM 8:22 |
Principal Place of Business : Mailing Address 0 l .
s et o ot OTAYTE !
P.0. BOX 547699 P.0. BOX 54789 SECRE TARY O a‘ﬂ%ﬁi Sﬁ« }
ORLANDO FL 32854 ORLANDO FL 32854 TALLAHASSEE, FLO |
2. Principal Place of Business 3. Mailing Address L4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
59‘3564445 Mot Applicable
Zp Country -2 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
e .- ————6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Mame T =
SPNEY' GLEN L Street Address (P.O. Box Number is Not Acceptable) '
1137 EDGEWATER DRIVE - f
ORLANDO FL 32604
t
City F L Zip Code ‘
8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE '
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent sighature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State i
9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS / CHANGES ‘__’
TITLE MGR 1 Delate TITLE O change  [7 addition | &
e SPIVEY, GLEN L NAME =
STREET ADDRESS 1137 EDGEWATER DRIVE STREET ADDRESS 8;
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-ZIP 81
TLE 7 Detete TITLE _ [ Change (] Addition %;
NAME B -
e — - —- 1
STREET ADDRESS STREET ADDRESS = l:l = -F:L_J -L:_:} 1_'3 :3_ :__: S L
orv-stmP | . S . .. fomeseze [ e e =190 -0 B2 --020 il
TME ] Delete - TITLE ke 00 E3aekdsll Ol Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-5T-ZP .
TIME O elete TITLE " ) Change [ Addition
NAME NAME :
STRE'ET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY.5T-2ZIP
TILE [ Detets TITLE r’ [ Change [ Addition !
NAME- » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TMLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CiTY-ST-2IP



