2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000002556 FILED

1. Entity Name

CITY HAVEN PROPERTIES, LL.C. DLAPR -4 A 0: o1
Principal Place of Business Mailing Address

1842 IVANHOE ROAD 1842 IVANHOE ROAD

ORLANDQ FL 32804 ORLANDO FL 32804

5 Principal Place of Business 3. Mailng Address ‘ ul“lu I” |Im ||“| Iml |Im ||“| "m |I”| HI” |”|‘ Imllm ‘I“

dv 6695000

50% _Mav: P054 Si

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ¥ |Applied For

(6)\1' ‘ﬁ[ Y e P L Mot Appiicable

Zi Count Zi i

= . ouniry P Country 5. Certificate of Status Desired O $5.00 Additional

3 pr el Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LOGHMANDY, KETH M Street Address {P.0. Box Number is Not Acceptable)
ree ress {P.O. Box Number is Not Acceptable
1842 IVANHOE ROAD ‘
ORLANDO FL 32804
City FL Zip Code
B. The above named entity submits this statement for the purpose of ch glng its registerad office or registered agent, or both, in the State of Floriga.
A
W o
SIGNATURE
Signature. O Printed name of refistered agent and title \! {NOTE: Registered Agent signature requirad when reinstatng) DATE
O FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelate THILE [JChange [ Addition
NAME LOCHMANDY, KEITH M HAME
staier aokess | 1842 IVANHOE ROAD STAEET ADDRESS
orv-st-ze | ORLANDO FL 32804 CITY-ST-2P
e MGR 3 Delete TME [ Crange [ Addition
NAME LOCHMANDY, MONICA E NANE
street ancaess | 1842 WANHOE ROAD STREET ADDRESS
SITY-ST-2P ORLANDO FL 32804 CITY-8T-2P
TITLE . O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP : '
TILE [ Delete MLE o T DOchange L7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
TITLE [ Delele TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cyry-ST-2IP CITY-§T-2IP
TITLE [ Delete TTLE [ Ghange [ Addition
NAME NAME
SIAFET ADDRESS STRELT ADDRESS
CITY-5T-2IP CiTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated 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
limited liability company cr the receiver or trustes empowerad to executs this report as required by Chapter 608, Florida Sratutes.

pd 3/26 /by o736 4%

R, OR AUTHORIZED HEPRESENTATIVE / Dila Daylime Phone ¥

SIGNATURE:

SIGNATURE AND

CR PRINTED NAME OF SIGNING MANAGING MEMBER, M

L)

CR2E083 {11/00)




