2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L00000000022
. Entity Name
BRENDA DEARMOND REALTY, L.L.C. e | FILED
01 JAN T PH 217

Principal Place of Business Mailing Address ) ’ _
6209 WESTGATE DRIVE #1111 P.0. BOX 617676 SECRETARY OF STATE
ORLANDO FL 32835 ORLANDO FL 32861 © TALLAHASSEE, FLORIDA
I S IR AU AR
1214 castleport R4 P O Baox 617676 )

Suite, Apt. #, etc. Suite, Apt. #, etc. DO'NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Winter Garden, FL Orlando, FL 5Q_72572505A Not Appiicable

Zip Country Zip Couritry » ! 5.00 Additional
34787 Orange  |[32861 Orange 5. Certficate of Status Desired .l gse Required

6. Name and Address of Current Registerad Agent B 7. Name and Address of New Registered Agent  _ . -
T - . Narne
- Brenda C. DeArmond

DEARMOND, BRENDA C Street Address (P.O. Box Number irs:‘not Acceplable)

6209 WESTGATE DRIVE #1111 ' 1214 Castleport Rd

-ORLANDO FL 32835

City FL " Zip Cods
Winter Garden 34787

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 AL 208 //Qf@?ﬂ%/ﬂtd'é /-"//“0 /

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS I 10. ) - ADDITIONS/ CHANGES
TITLE | MGRM [ pelete TITLE MGRM XE“ Change [ Addition
NAME DEARMOND, BRENDA C NAME Brenda C. DeArmond
STREET ADDRESS | 6209 WESTGATE DRIVE #1111 STREETOORESS |-y o t leport Rd
cmy-s1-2¢ ORLANDO FL 32835 GTY-S1-2IP Wintrar Ca rﬂgn EL ) a4787
e MGRM Oloeets - J e MGRM T xcsenane L3 Additon
NAME PARKER, ROGER K Nt Roger K. Parker
STREET ADDRESS | 6209 WESTGATE DRIVE #1111 STREET ADDRESS | 2%4 Castleport Rd.
CITY-ST-2P ORLANDO FL 32835 CITY-ST-2IP Winter Carden. EL 34787
A=THLE - e s T BT i — . [ Change_ _[7] Audition |

NAME NAME = [ =] =l e o Ju
STREET ADDRESS . : B sreer aooress - -DD l;% H‘i ._% lr-‘%fhﬁiﬂl 4 =
CITY-ST-2IP _ CITY-ST-ZP _ dxkennn D0 skt 0

. TLE [ Delete TITLE [JcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - g cirv-si-ze
TILE [ pelste TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TILE . _ [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 héreby certify that the information supplied with this filing does not 'qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 reEort as required by Chapter 608, Flerida Statutes.
M“Mﬁ*” TR DN FIT . — g
SIGNATURE: BRENSDDNIRMW S S irss /-0 / Ho)-6SY-7975

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Date Daytima Phone ¥

¥ 66592200

CR2E083 (11/00)



