2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L000000025556

1. Entity Name i

CITY HAVEN PROPERTIES, L.L.C.

(R4 3

Mailing Address

508 MARIPOSA ST
ORLANDO FL 32801

Principal Place of Business

508 MARIPOSA ST
ORLANDO FL 32801

2. Principal Plage of Business

Ame

3. Mailing Addrgss
SAME

|

il

il

Suite, ABT. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90172 032 ****50.00

W

City & State City & State 4. FEl Number APPUE FOH Applied For
2 q—-' ZLAAHAYT Not Applicable
Zi i bl h i Ty -
P Country » Zip Country 5. Certificate of Status Desired ] $5'00 Addltmnal .
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . Name

LOCHMANDY, KEITH M
1842 IVANHOE ROAD
ORLANDO FL 32804

Keth®Wlochmondy

Street Ai%es@ﬂ Box NlME’S Nrot:i\(;rc)ecpt)atilci) c\/ S,r-—

FL

O landey

%ol

8. The above named entity submits thjs statement for the purpose of changing it istered office or registered agent, or both, in the State of Florida.
SIGNATURE ()K-QJ\_%“ ] )}a] j o >—

/\ {NOTE: Registerad Agent signature raguited when reinstating)

DATE ’

Signature, typed or printed name of registerad agent and ltitte if applicable.

EIJ_E NOWIH FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES // .
TITLE MGR i {1 Delete TME Mwnge {1 Acdion | &
NAME LOCHMANDY, KEITH M NAME . =)
srheer aooress | 1842 INANHOE ROAD swzomess | 5 O% Mae poS= St 2
cmv-st-2¢ | ORLANDO FL 32804 oITY-§1-2IP O ) ey 50 o Fi- =Y. ‘g O IéJ
TMLE MGR [ Delete e Changs ] Addition | &5
NAME LOCHMANDY, MONICA E NAME = .
swheer anoress | 1842 IVANHOE ROAD STREET ADDRESS 50 2L Moo« POy St
CITY-ST-2IP ORLANDO FL 32804 7 CITY-ST-2P WOV I PN L. =2 <<O {

1 omme . : [ Delete TNE - o [ Change [ Addition |
NAME - B Y T T
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (3 Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TILE \ M pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

11. | hereby cerlify that the infarmation suppiied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | {urther 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 or the receiver or trustee empowered 1o execute this report as raquired by Chapter 608, Florida Statutes.

0\ 1
SIGNATURE: ‘@ﬁ@&ﬁw‘m\%ﬁ”“@k

}oz_ H07-426 -4\ 4>

SIGNATURE AND TYPEDYOH FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHERIZEDYIEPRESENTATIVE

24
I

I$t5 Daytirna Phona #



