2001 UNIFORM BUSINESS REPORT (UBR)

PngNl;JmI:nENT #  LO0000002967

ASSUMABLE PROPERTIES LLC

FILED

OIFEB IS PH 3:20

Mailing Address
PO BOX 6505

Prineiipal Place of Business

9701, SR. 434
ALTAMONTE SPRINGS FL 32714

WINTER SPRINGS FL 3219

SECREiANY OF STALE
TALLAHASSEE. FLORIDA

2. Frincipal Place of Business 3. Mailing Address

WO RE R

Suite, Apt. #, etc. Suite, Apt. #, etc.

{0

DO NOT WRITE IN THIS SPACE

FAYN

LBOZECO

ds

CR2E083 (11/00)

C{ity & State City & State 4. FEI Number Applied For
, ' 39-368%1/89 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desied  *[] $5.00 aqditional
N iz L ——— R e T PR EC . .. ..FeeRequired. . ._.
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
' Name —_ -
| DeNnIs  Call=w
CALLEN' DENNIS Street Address (P.O. Box Number is Mot Acceptable)
9701 STATE HWY 434
ALTAMONTE SPRINGS FL 32714 6300 State Renp G wes?, 1o7 332 B
_ City Zip Coda
| SarFeRD FLI*535
8, s above na entity submits this statemwoi changing its registered office or registered agent, or both., in the State of Florida.
[
| SIGNATURE Dgened Dennrs Cff=nl Mt’fﬂ‘fﬁcﬂ FEB /5 200]
) “Signature, typed or printad name of registersd agent and (e if applicable. (NOTE: Registered Agsnl sighature required wﬂ'an teinstating) DATE
|
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. i MANAGING MEMBERS /MEMBERS 10. ADDITIONS [ CHANGES
e ] Deste Ot Mer Ber CYCrange [ Addition
NAME NAME - =N
STREE? ADCRESS STREET ADDRESS 3,_-;;/\}&5 R .C,_"/’Z//:;—gy; LoT 3328
GITY-ST-ZIP CITY-S1-2IP SAauFPRY FloR:DA 3277}
TME [ Delete TmE MeEntBER O change [ Addition
e v Marea (al/eN
STREET ADDRESS SREETADRESS | 5,3 D> S_R. &6 WEST, LoT 3320
i KL e e I [ SAMFORD, . FLORIDA AT T
T fi
TITLE l:l Delete TITLE ] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ CITY-ST-2IP
TME O delete TILE SIND00 2T 0 TSR B o
NARE NAME 024180101117 --002
STREET ADDRESS STREET ADDRESS FHEEes 0D eSO, D0
oITY-§T- 1P CITY-ST-2IP N b e
e 3 Delete T . -] [Clchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
City- ST- 2P CITY-5T-2IP
TITLE 3 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2P CITY-5T-2IP

S50

11, | 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
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a rnanagmg member or manager of the
limited Fability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING w\‘ﬁlﬁe MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

FEB. /3‘ 200 / i’ozlef.y (357 I

Dayllme Phone #




