2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0000001288

1. Entity Name

BURMONT

PROPERTIES, L.C.

Principal Place

of Business

3856 ORANGE LAKE DR.
ORLANDO FL 32817

Mailing Address

3856 ORANGE LAKE DR.
ORLANDO FL 32817

2. Principal Place of Business

e A

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED

May 08, 2003 8:00 am

Secretary of State

05-08-2003 90078 047 ****50.00

10103251

IR

[0 CHECK HERE IF MAKING CHANGES

City & State  City & State 4. FEI Number 65-0531588 Applied For
Not Applicable
Zip Courtry Zip Country O $5.00 additional

—_— - v~

N -—- - —— P it

5. Certificate of Status Desired
ey RGN lakins thi

Fea Required ™ -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURR, BETTY N

3856

ORANGE LAKE DR.

ORLANDO FL 32817;;

-

Name

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

City

FL

Zin Code

8. The above named entity subrr'!i-ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registerad agent end ttlg it applicabla. (NOTE: Registerad Agent signature raguired when reinstating) DaTE
FILE NOW!"! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e VP ] Detete TiME Tl Chenge 1 Addition
NAME MONTEZ, CINDY NAME
streev a0oRess | 5380 N, LAKE BURKETT LANE STREET ADDRESS
CITY-ST-Z7IP WINTER PARK FL 32792 CITY-ST-2PP
TITLE SEC [ pelete TNE (] Change [ Addition
NAME BURR, WILLIAM D- HAME
sTaeeT 0oness | 3856 ORANGE LAKE DR. STREET ADDRESS
~cmr-st-zif - _QRLANDO.FL. 32817 . . -~ .. e omy-stzp [ o . } .
TITLE TRES [ Delete TME CiChenge [ Acdition
NAME MONTEZ, RAMIRO NAME
streer anoress | 5390 N, LAKE BURKETT LANE STREET ADDRESS
CTY-ST-21P WINTER PARK FL 32792 CITY-ST-2IP
T P O Delcte T Clchange [ Addition
HAME BURR, BETTY NAME
sTree aooness | 3856 ORANGE LK. DR. STREET ADDRESS
CITY-5T-2P ORLANDO FL 32817 CITY-5T-2IP
TITLE 1 Delete TITLE [Jchange [ Addiion
NAME ' NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2jp OITY-ST-2P
it 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2if CITY-$1-2P

11. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \?&m

SIGNATURE AND TYPED OR PRINJED NAME OF

I -)-a3 Go7-L91-323)

L OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

0051156

CRZE083 (10/02)



