STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BURMONT PROPERTIES, L.C.

LOO000001288

Principal Place of Business

3081 SOUTH HORIZON PLACE _
OVIEDD FL 32765

¥ nanded ¥

Mailing Address

2061 SOUTH HORIZON PLACE
OVIEDO FL 32769

J85

2. Principal Place of Business

C._OFMLQG. IJS ‘h)-_L

3. Mailing Addrass

3856 0 l“O«th

LD

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

01 SEP26 PM L: 15

SECRETARY OF STATE

TALLAHASSEE. FLORIDA

LT B

mw DO NOT WRITE IN THIS SPACE

State

o.hdo,

(5'” FL

ity & State
Oy lahd oy

FL

4. FEI Number

b5-053

Applied For
Not Applicable

15 8¢

Country

328/7 - -

Zip

.33%)"..

Country

5 Cenmcate of Status Desnred

0 $5.00 Additionat

Fee.Required.~ --

6. Name and Address of Current Registered Agent

7. Namo and Address of New Reglslared Agent

BURR, BETTY
3081 SOUTH HORIZON PLACE
_ OVIEDO FL 32765

”a"’e—B ettty Ruyr

Streel Ac Addr? éQ

“*%ﬁ?ﬁmikiw,

* Orlande

, Zip Cor

X217

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

SIGNATURE
Signature, typed or printed name of registared agent and titke if applicable. {NQTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 00004515335 ——8 .
Make Check Payable to Depariment of State -3/ 23-"‘ 01--01 043""'0 10
Due By September 26, 2001 skaan 0. D) seernS), 00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE 3 etete TILE reS:dentl [l Change {5 Addition
NAME NAME ottty Buwrr
STREET ADORESS STREETADURESS | J e ¢ YO RANCE Lk b e
CV-ST-2IP o5t | A Tagnd 0. B4 32 %17
o [ Dekte e \/; Ce Pba Side h'l: [l Change Qmumun
NAME NAME Cnd
STREET ADDRESS STREET ADDRESS | 5 3§ 0 y N. LP LU* Kett Lh
Cmy-S1-2P . e omv-st2p | wwdiyte v ol o). 3 2792 e -
TILE O Delete (13 Se.c R [ Change WAddmon
NAME NAME Wil kb
STREET ADDRESS STREETADDRESS | F 85 & 520#\ o LK Dr.
ciTy-sT-2IP om-s-2P | D )ahdo. Y 2%
TMLE [ Delete e "'ﬂn &O.AS W Q_ﬁ" [J Change KAdmtiun
NAME NAME R.J‘n A )..0
STREET ADDAESS STREETADDRESS | 5.2 @5 V. LK ]{e t bLh R
on-sev : s () 3 or Park £1 32222
TIE [ etete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
meé O Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY=5T-21P CITY-5T-21P

11. I 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
vindicated 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
Ilmned liability company or the receiver or trustes empowared to exscute this report as required by Chapter 608, Florida Statutes.

DA HTE REAUIRED

SIGNATURE

fa-6) ¥07-¢€7/-323/

EBIGNATURE AND TYPED OR mmvﬁﬁﬁ QF SIGNING MANAGING MEMEER. MANAGER. OR AUTHORL'ED REPRESENTATIVE

Date Oavtima Phaore #

CR2E083 (5/01) -

Annsoan




