2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000195

}iﬂ?gﬁngTUA.COM. LLC FIL ED

P - OIFEB 12 PH 2: 44,

Principal Place of Business . Mailing Address ' SE ERE T
1516 CAKHURST AVENUE 1516 OAKHURST AVENUE TAL LJK i AASRS\E OF STATE
WINTER PARK FL 32789 WINTER PARK FL 32789 - E, FLORIDA

ooz (NN

Suite, Apt. #, atc. ‘F Su:te Apt, %;6 DO NOT WRITE IN THIS SPACE

Wilree IHIC P |WiiTee [ FC | 7 58-301e]90 e

Zip.}l’?r? Cou'rltz J A’ Zlcz L?“' j Country “ I n_ 5. Certificate of Status Desired 0 ?g.ggqlﬁ?ﬂﬁonal

_ 6. Name and Address of Current Registered Agent 7. Name and-Address of Naw Registered Agent — — - -
) Name o o
CROSBY, J. WAYNE » Street Address (P.O. Box Number is Not Accepiabie)
220 NORTH PALMETTO AVENUE, SUITE 200
ORLANDO FL 32801
City : F L Zip Code
8. The above named entity, its this staytmept for the purpose of changing its registered office or m,gyred agent, or both, in the State of Florida.
: f t o 4
SIGNATURE M‘ ﬂzm e 2 Em [ zz
Slgnature, typed or printed name ui registersd agant and tith if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

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

9. ‘ MANAGING MEMBERS / MEMBERS I 10 ADDITIONS /CHANGES

TIE dea New“ [ Detete me ' [ Change [ Addition

NAME nye WREGC . NANE

sTreet aposess | 4§ Ble CAKHULSS i 54 STREET ADDRESS

CITY-§T-2IP W) f'ry [/ 8 ” |2 Y cal CITY-ST-2P

TITLE O Delete TITLE ’ ) Change [ Acdition

NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-ST-ZIP ‘ o CiTY-$t-2IP L ‘-—! = l“‘l e — — o}
“im T T s T e | = - e T2 AT 5= AT Brened) 1 D Additon

NANE , NAME #dtD, 00 FeskRt0, 00

STREET ADDRESS -} STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TnE 3 Delete TITLE - . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P _ CITY-ST-2P

TITLE O Delete TITLE ‘ ) [ change [ Addition

NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIP CITY- 5T- 219

TINLE [ Delete TITLE [Jchange [ Addition

NAgtE NAME

T ACDRESS . } STREET ADDRESS

oy-51-2P ' : CITY-ST-2IP

11. ishereby certify that the information supplied with this filling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort is true and acgurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manpager of the
fimited tiability company or the rece' : execute this report as required by Chapter 608, Florida Statutes. d

Lew Mupnel /Mﬁt 0’1&.0/ PYRUT

A,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phone #
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