ROCC NN

v

2001 UNIFORM BUSINESS REPORT (UBR) . R
1. Entity Name ) F”—ED
DELTA TRIANGLE, LLC 01 i7R 23 p y
Ay € H 5. l 8
o
Principal Place of Business Mailing Address : "‘éir OI; S TATE
725 NORTH MAGNOLIA AVE. 725 NORTH MAGNOLIA AVE. Bavsc FLORIDA
ORLANDO FL 32803 ORLANDO FL 32803
Suite, Apt. #, etc. - . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
- 549-362 5214 . Not Applicable
ap ‘ Couniry Zp Country 5. Certificate of Status Desired i ?ese.ggl ‘ﬁgﬂm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name  ~ - - i :
STONE' STEPHEN M . Street Address (P.O. Box Number is Not Acceptable)
725 NORTH MAGNOLIA AVE. .
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE — - - - -
Signature, typed o printed name of registered agant and title f applicable. (NOTE: Registered Agent signature requirec when reinstating) . . DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ' : ADDITIONSICHANGES
e s, Hajee- (F\Clnq‘a ap Delete e 1 l:IDDD'q‘ 1 34-’-5;] ange A@on
NAME . - NAME © R
' Q32-36, 3t e R -05303,*01--01113--—013 |
STREET ADDRESS STREET ADDRESS ***-**SD UB *****SU UE‘
avstze | Douglasidn , \l -’36 CITY-ST-ZP : . .
e U ' 3 Dekte i () Change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-51-21
TME —— - |- — . . Ooelete - —f ne .- . . . L3 Changs. - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE [J change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
THLE 1 Delete ii13 [JChange  [] Addition
NAME NAME i
STREET ADDRESS T STREET ACDRESS
CITY-ST-2iP CITY - §T-21P
5 Time ' ' . O velete TLE Clchangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
1 CTY-ST-2IP ’ CIFY-ST-ZIP

1. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 0?(3)(1) Florida Statutes. | further certify that the information
indicated on this report is true and acguete~gnd 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 recgi stee empowered to execuite this report as required by Chapter 608, Florida Statutes.

0 Satsas

SIGNATUREX .\.Man«-;w MendeH |0‘flot Sle-997-572%/

SIGNATURE AND TYRED-OR pnnm;a’ﬁ}ﬂ; of s}amuﬁ MANAGING MEMBER, IANAGER, OR AUTHORIZED REPRESENTATIVE Davtime Phone #

CH2E083 m /00)




