N

FILED

iy

"J2662 UNIFORM BUSINE REPBRT‘.(UBR)

DOCUMENT # ecretary of State
1. Entity Mame LOOOOOOOOO? 01-22-2002 90018 040 ****50.00
ORLANDQ DEVELOPMENT GROUP i LLC
[ M
~ o
Principal Place of Business Mailing Adcress . 4w CO
54 S. KIRKMAN ROAD SUITE E P.0. BOX 617095 Tviouy
ORLANDO FL 32811 ORLANDO FL 3286t
RS T GO
Suile, Apt. #, 8lc. Suits, ApL ¥, olc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stale a. FEl Number Appiied For
APPLIED FOR Mot Appioatio
Zp Country Zp Country . Certificate of Status Desired (] Ef’e-ggqmjgﬁ""”
8. Name and Addreas of Current Registerod Agant 7. Namwe and Address of Now Registered Agent
‘ Name o - I =
- ggn;hﬁwn% AD SUITE £ Straet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811
City FL I Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Apr 18, 2002 8:00 am

y |

11. | heraby certify that the information supplisd with 1his fifing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member ar manager of ihe
limitad lfability company or the receiver or Irustes empowered (0 execute this repornt as required by Chapter 608, Fiorida Statutes.

SIGNATURE
Signaune, fyped of prinied rme of (egistened agent nd tike if apgiicable. {NOTE: Registarad Agar: signaturs required when rpinsuring) DATE
. .. PRLE NOW! FEE IS $50.00
Make Chack Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
TRE MGR 3 Detete e Clchange [ Addition | g
RAME MYRICK, BRUCE C NAME =
sreEvaooRess | 54 , KIRKMAN RD. SUITE E STREETADDRESS 2
arst2 | QRCANDO Fl. 32811 s ]
TILE O oalete e Clohange [ Addition | &
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-3P Cy-51-2Ip
TMLE 3 Delete tme [ Change. [ Addition
NAME T NAME }
- STREET ADDRESS = CSREETADORESS”| T
CITY-ST. 7 CITY-51-29
TmE O Delets TITLE CJChangs [ Aodition
NAME NAME
STREET ADDRESS STREET ADURESS
Cmy-St. P CIvY-ST-Z1P
TmE O Delete TmE Clcramge [ Addition
HAME NAE .
STREET ADDRESS $TREE? ADORESS
CIFY-ST-2P oY -57- 27
THILE O velete e [ Chenge [0 Addition
HAME NAME
STREET ADDRTSS STREET ADORESS
LITY-ST. 1P " CITY-ST-2IP

SIGNATURE: 3> WT@RE@.@Q%@MS C.Myrick, \! \1| o2 WON-5ZL- Doy
SIQNATURE AND TYPED GR PRINTED NAME OF SIKINIHG MANAGING II-ANA&N. OR AUTHORIZED REPRESENTATIVE! ) Daytins Phone #




Ul. 1a/s0y

WEL LMLl FAL UTS JuU GLEG LELEL LN My L

FACSIMILE TRANSMISSION H' L0 0000 '
INTERNAL REVENUE SERVICE
ATLANTA SERVICE CENTER
PO BOX 47-421

TELE-TIN UNIT STOP 751
DORAVILLE, GA 30362

DATE _/ ‘"/2 -00O  grEcp 'mm

NA% ¢ /)'W : %7_5‘3 1-0105

1IF YOU HAVE ANY QUESTIONS ABOUT ANY FAX RECEIVED FROM OUR
OFFICE PLEASE CALL US AT (678) $30-7925 OR (678) 530-7902.

TOTAL PAGE: 1

COMMENTS: WE HAVE ASSIGNED AN EMPLOYER IDENTIFICATION
NUMBER FOR THE ENTITY (JES) SHOWN BELOW. YOU SHOULD
RECEIVE WRITTEN NOTIFICATION OF YOUR EMPLOYER
IDENTIFICATION NUMBER(S) WITHIN 30 DAYS.

COMPANY NAME: 7)) =7 }W@;ﬁ fdoup L LLC

EMPLOYER IDENTIFICATION NUMBER (EIN): 59~ 2 (4/65 35

COMPANY NAME:

EMPLOYER IDENTIFICATION NUMBER (EIN):

This communication is intended- for the sole use of the individual to whom it is
addressed and may contain information that is privileged, confidential and exempt
from disclosure under applicable law. If the reader of the communication is not the
intended recipient, or the employee or agent for delivering the communication to the
intended recipient, you are bereby notified that any dissemination, distribution, or
copying of this commupication may be strictly prohibited. If you receive this
communication in error, please notify the sender immediately by telephone call,
Thank you.

S



