2001 UNIFORM BUSINESS REPORT (UBR)

wr

ey

DOCUMENT # | 00000011975 -~ ~ %
1. Entity Name v FILED >
P
PRYOR ENTERPRISES LLC : A 24 PM12: 37
Principal Place of Business Mailing Address SECR ETASRQ} SFF?.E%\‘ DA
8606 BAY HILL BOULEVARD 8606 BAY HILL BOULEVARD W\LLAH’Q R
ORLANDO FL 32879 ORLANDO FL 32879
2. Principal Place of Business 3. Mailing Address ”Il”l" m Ilm |||ll|||l| m” I|”| “II‘ ”IIl N"I II””II” |||| lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sﬁa 514- 3 8' 3513 Not Applicable
Zip Country Zip Country - ‘ $5.00 Additional
62’6 ‘6‘ ) §. Certificate ?f Status I?eswed [ Foe Reguired
- =76 Name and Address of Current Reglstered Agent e e - 7. Name and Address of New Registered Agent ==~ —-
o Name - T s T -t -
PRYOR' NORMAN D Streat Address (P.O. Box Number is Not Acceptable)
8606 BAY HILL BOULEVARD .
ORLANDO FL 32879
i -
| iy FL | 2t%%q
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '\l"‘“ w U RUjoi, . 2.0.0|
Signature, typed or printed name of registerad agent and title if Bpplicable. (NOTE: Registered Agent signatura required when reinstating) CATE
T — -— —— T - T R T = e 2 T — —r.::-:_ ———— - _’:-»-;T:‘. Fﬁ:___‘ R
e e~ e FILE-NOWHN-FEE-1S:$50:00 e LI 4 jlr Zai i 1
{r. Make Check Payable to Department of State -0B/ 1"—‘;_‘“:”0 UE“-__}_‘ L34
| sEEERT0 0 ekt 0
9. MANAGING MEMBERS f MEMBERS J 1o ADDITIONS/CHANGES e
TITLE ».) ‘ . é ﬂ O Detete TITLE ] Change [ Acdition g
NAME é é e NAME =
STREET ADDRESS ? [ M"{ G seE soovess 2
avsee | gl Nl 3 95/< MEK CY-51-2P 2
4 [
TITLE . 7 [ pelete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete § ome O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
$ITY-ST-2IP i CITY-ST-2IP
TMLE [ Delete TINE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp | - . 'wi CITY-§T-2P . - .
1 Tme 1 Delete TIILE [l Change L3 Adaition
NAME NAME
STREET ADTRESS ! STREET ADDRESS
CIT¥-ST-2IP CITY-S1-2IP
TITLE £ Delete TITLE [ Change  [J Addition
NAMEL k NAME
STREET ADDAESS | STREET ADDRESS
CITY-5T-ZP CITY-§T-21P
1. | hereby certify that the information supplied with this filing does not qualify lor the exemptign 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 sigpature shalt have the same legal sffect as if mada under oath; that | arn a managing member or manager of the
limited liability company or the receiver or trustes empowergd to exacute this repert as required by Chapter 608, Florida Statutes.
: Jresnn p A A0 e ' '
SIGNATURE: X hlmm A M2 A P NORMAND: PRYOR 4.2, -of 407.876.0835
CIGHNATHRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




