2001-UNIFORM BUSINESS REPORT (UBR)

KL TN

PQSNUMENT # 100000000376 - .
. nti ame ) - -
ROBERT F. MALLETT, LLC. FILED |
Principal Place of Business Mailing Address 0’ JAN 2!4 AH ”: 08
390 NORTH ORANGE AVE.. SUITE 1100 390 NORTH ORANGE AVE.. SUITE 1100 SECRE }‘gj‘R Y H ST}”E
ORLANDO FL 32801 ORLANDO FL 32801 TALLEAHASSEE, FLERIBA
I S ARG
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) Not Applicable
ap Country Zp Country §. Certificate of Status Desired E’ ?ese.ggq l.?ilc'!:;tional
s L - 8. Name and Address of Current Registered Agent— - -~ el 7.-Name and Address of New Reglstared Agent o) e

Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
380 NORTH ORANGE AVE., SUITE 1100
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City ’ FL Zip Code

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

SIGNATURE !

Signaturs, typed of printed narme of registerad agent and title if applicable. - (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW1I! FEE iS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TILE MGR O Delete e ' ' [Jchange [ Addition g
NAME MALLETT, ROBERT F NAME z
streer aooress | 390 NORTH ORANGE AVE., SUITE 1100 STREET ADDRESS ' — g,og
CITY-ST-2P ORLANDO FL 32801 , CITY-ST-2IP &
TITLE TME it %

O Delete e E']_.[?fﬂﬂ‘i:' @é_ﬁd‘"""ﬂ
NAME NAME - I:l “"]l:] D .:_"l o} — -ﬂlr:i

2L a7ae /01 --01014=-01
STREET ADORESS STREET ADDRESS ~11/26¢ TS 0
CITY-$7-2P CITY-ST-2IP o FAEEFGS, 00 oo,
TIMETT T ST e s e e [ Delete e e ] TE v | e e L ' .~ [J.Change ] Addition | _

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : . CITY-ST-2IP
TILE ) [ pelete TITLE [ Change  [] Addition
NAME ) NAME :
SIREET ADDAESS STREET ADDRESS
GITY-5T-2¢ CITY-ST-2IP ;
wLE ! O Delete TMeE {Jchange [ Addition
NAME L
STREET ADORESS STREET ADDRESS
oITY-§T-2p . CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P : CITY-ST-2IP

T1. | hereby certily 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 company or the receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

/ / T e oo
SIGNATURE: AT T T~ 0NBATA T MM, meneser 11172001 107 36 92200

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




