2001 UNIFORM BUSINESS REPORT (UBR) -

198S000

1. Entity Name - Fl L E D %
CONCORD STREET~&MITED LIABILITY COMPANY 01 {Ji ' 3(:- .
| : 01 JN'+3-k 1o 57
- [ o “ L P
Principat Place of Business Mailing Address T%E_Eigﬁh fi\ﬁpfﬂé ]J'/QTE 7
§02 N. THORNTON AVE. 602 N. THORNTON AVE. 5 E(__,,;é*ﬁﬁﬁﬁ i\:'-'FFé‘ p{RJ;DA
RLA RLANI TAL L Tt e Wi
ORLANDO FL 32803 ORLANDO FL 326803 ’H{-LHF'U{\:S:).;E, FLORIDA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . ffmme —— 7
City & State | ciyastae —————" ~ | &, FEI Number UHpplied For
- T T Not Applicable
4P Country Zp Country 5. Cortificate of Status Desied [ $9-00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name
CLEMENT’ MILTON A Street Address (P.O. Box Number is Not Acceptable)
602 N. THORNTON AVE.
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and titie if appficable. {NOTE: Registared Agent signalure requirac when rainstating) DATE
le
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES —-’;
TME . Managing Member O belets THILE ‘ : Ol change  [J Addition | 8
NAME - Milton A. Clement, Jr. NAME ' =
STREET ADDRESS 602 N. Thornton Ave. STREET ADDRESS g
CITY-ST-2IP Orlando. FL 32803 CITY-ST-21P &
# = [aY]
TITLE Managing Member ‘ 3 Detete TITLE O change [ Addition | &5
NAKE Edith S. Clement WAME EDDDB44EE??5:‘T‘4
SWERMES | 602 N, Thornton Ave. ST ADDRESS ~NB/15/01--01073--003
cy-Si-2p Orlando, F1 32803 GITY-ST-2P akwaanl 00 ssest0, 00
TITLE Member . T Detete e I Change [ Addition
HAME Four Unit Bridge Family Ltd Par tnerdl‘ﬁ‘_t‘t?
STREETADDRESS | 602 N. Thornton Ave. ' STREET ADDRESS
CGiTY-ST-2P Orlando, FL 32803 CITY-ST-2P
TILE Member 1 pelete TITLE [1 Change [ Addition
NAME Clement Living Trust NAME
STREETADORESS | 602 ‘N.—Thornton_Ave. STREET ADDRESS
CITY-$T-2IP Orlando, FL 32803 CITY-§T-ZIP
TITE . [ pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry 81-2p CITY-ST-2IP
1}
TLE, [ Delete TMLE [ cChange [ Addition
NAMGg NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P

indicated on this report is true and accurate and that my signature shalt

'SIGNATURE: =275

- M AT IR R AR TVBEMS AR |

A RN AN ARIMNE BEME

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

have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability companry or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

ESpAanan: apaes
AN Managing Member

(407) 422-3811

TEAMNACER (R AlFTHARITED BEDRESENTATIVE Z Date ~

Davtirre Phone #




