2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000000078 =

1. Entity Name L .

ORLANDO DEVELOPMENT GROUP | LLC | F g E E‘: D

Principal Place of Business Mailing Address ] 0' JAN 25 AH ,02 3 7

54 5. KIRKMAN ROAD SUITE E P.O. BOX 617095

ORLANDO FL 32811 ORLANDO FL 32861 .SEL‘“LTARY OF iﬂ F L

2. Principal Place of Business ! 3. Mailing Address HII"lH |||I|“| Im "”l"m II‘" “‘ |" ||"| lI" |m
Sulte, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPAC[E

City & Stata City & State 4. FE1 Number ¥ [Applied For

Not Applicable

Zip Country Zip Country

§." Certificate of Status Desired O ge“?a ggq l‘:rdeﬂ“""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- . . o o e e . o Nama_ . ~ —— _ —-
MYRICK. BRUCE C Street' Address (P.O. Box Number is Not Acceptable)
54 S. KIRKMAN ROAD SUITE E :
ORLANDO FL 32811
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils‘registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or printed name of registered agent and title if 2pplicable. A (NOTE: Registered Agent signature requived when reinstating) . DATE
FILE NOW!I! FEE IS $50.00
~ _ Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TTE . - e 1 Delete Tme (V\a-h..o.s.,- [ Change ‘Q‘Aﬂditiun
NAME T el = NAME Beved . f\"\vr-\ e ;
STREET ADDRESS | STREETADDRESS (el B, e\ wian~ S 5'\:\
CTY-5T-21F ov-si-2f - (Dvw\awBe ("' L 31% ll e
TITLE TIMLE : O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
e ' " Detate MLE o — Change [ Addition
NAME NAME aooOoO=2e018310———1+r
STREET ADDRESS TR - — o=« < STREETADDRESS-| — - f - - -—le"?,[l-'i_]l-—[llﬂ?ﬂr—"l]l'fl PR
CITY-5T-2IP CITY-5T-2P . S NEERRST 00 kel D oy s
THLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-2IP
TLE [ Dalete TITLE . [T change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZPP CITY-$7-21P
TITLE" . : [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

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 comfiﬁg or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

T C._ x\'\ r";g_

s
SIGNATURE: & wRIZNATE RS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

IAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

\\ [Oi-« {uo)521- 0104

Jv 085200

CR2E083 (11/00}



