2001 UNIFORM BUSINESS REPORT (UBR) . | o *

DOCUMENT #  LO0000002199 ey
1. Entity Name bimi o
LD/MAITLAND, LLC i o
0} APR 26 AMI0: 58
- Principal Place of Business Mailing Address TEEE}FS«E{LA RSEEDFFEB%JSA
933 LEE ROAD. SUITE 400 933 LEE ROAD. SUITE 410
ORLANDO fL 32810 ORLANDO FL 32810
S S HIIIIII}IHIIIH|||0IIII\IIWIIJIIIHIIIII\IIIIIIl|||IIIlII\IHl|Il
Suite, Api. #, etc. Suite, Apt. #, etc. ‘ D() NOT WRITE IN THIS SPAGE Ffi!jﬂ
City & State City & State 4. FEl Number - Applied For
) L. 58-2578993 ‘ Nat Applicable
. Zip . Country ' Zivp Country 5. Certificate of Status Desired XE ?ese geoq L‘:ge‘gt“’"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name
JOHNSON’ ROBERT N Street Address (P.O. Box Number is Not Acceptable} '

933 LEE ROAD, SUITE 400 .

ORLANDO FL 32810

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 title if applicable. (NOTE Registered Agent signature rsquirssd“when reinstating) DATE
i Fee
FILE ‘ !‘! FEE IS $50.00
Make Check Pi iab!e to Depﬁrtmem of State
v
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ petete TITLE [ Change [} Addition
NAME JOHNSON, ROBERT N NAME
sreeT ADDRESS | B33 LEE ROAD, SUITE 400 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32810 CITY-ST-2IP
TITLE e [ Delete TILE Member [ Change 3t Addition
HAME . NAME Bryan A. Johnson
STREET ADDRESS STREETADRESS 1933 J.ee Road, Suite 400
CITY-ST-2IP CITY-ST-2IP el anda BT ';721 o
TIMLE O Delete TITLE - = - [Jchange ] Addition
NAME NAME
R v, |

STREET ADDRESS STREET ADDRESS 110310 D I;’ 'ﬁ‘_% %‘“"“U ] D 4___4] 15 L
CITY-ST-2IF . CITY-ST-2IP fu f 3
TITLE [ Delete TITLE D Change A%ition
NAME NAME !
SIREET ADDRESS o STREET ADDRESS
CITY-ST-ZIF Coy-§T-719 -
T £ elete TMLE - [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY, 8T-2IP CITY-ST-2IP
TITLE ] pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information §
indicated on this report is true an
limited liability company or the

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i I have t1e same legal effect as if made under cath; that | am a managing member or manager of the
xecuts this 1 yport as required by Chapter 608, Fiorida Statutes.

SIGNATUR 7. R Kober:* N. Johnson %/ﬁ/o/ 407-629-5595

SIGNATURE hub'rvnso OR PRINTED M OF SK(HING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE 77 Date Daytime Phona #

4y /4188000

CR2E083 (11/00)



