2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ‘
OUT OF HAND WINTER PARK, LL.C.

LO0000003488

Principal Place of Business

7536 DR. PHILLIPS BOULEVARD. STE 360
ORLANDO FL 32877

Mailing Address

7536 DR. PHILLIPS BOULEVARD.
ORLANDO FL 32877

FE: 360

2. Principal Place of Business

3 Maillizg Address
- f

0, Box 770098

q02 N O range. Avenye

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

OIHAR 12 AM 9: 29

SECRETARY OF STATE
TALLARASSEE. FLORIGA

NN

DO NOT WRITE IN THIS SPACE

Lt D Cei e e

WEATHERFORD, WILLIAM P JR
1031 WEST MORSE BOULEVARD, SUITE 105
WINTER PARK FL 32789

City & State City & State 4. FE! Number Applied For
Windea Pooy, FL Orlan Jo, FL 54-260\65% Not Applicable
Zip Country Zip Country i i $5.00 aqditional
32—1 g q U Sﬂ 2 2 g -77 §. Certificate of Status Desired 0. Fas Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- NS O Y72 11 S Py Sy O P

Street Address (P.C. Box Nummber is Mot Acceptable)

.

City

FL

Zip Code

4y 9608000

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oﬁicé or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and tilla if applicable. {NOTE: Registered Agent signature raquir;d when rainstating) DATE
' FILE NOW! FEE IS $50.00
Make Check Payable to Depariment of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS {CHANGES
me MGRM ] Delete TITLE MG M K{Change [ Addition
NAME KATZ, GREGORY H NAME KaTZ, 6 REGORY
sTReeT A00RESs | 7536 DR. PHILLIPS BOULEVARD, SUITE 360 streeT anoRess (6830 Eche Lone |
CTY-Si- 2P ORLANDO FL 32819 SITY-ST-2P Lo el o\r\c& FL 22410
TITLE 3 petete § me . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2IP _ Cy-ST-2P I
TITLE ] Detete TITLE Change, [ Addilh
FANIE e I B et 4 B 1 S 100 ) W8 b= 85.:-3%51"_4 = :’“wf](
STREET ADDRESS STREET ADDRESS | - -N3/15/01--01 U"“B"‘g 17
oY, ST-29 ) / CITY-ST-2P wkrkS, 00 k50,00
TILE O petete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TLE - Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-21P
TITLE O Detete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IF £ify-51-2P

limited liability company or the receiver or trustee

SIGNATURE: ' i

owered to execute this report as required by Chapter 608, Florida Statutes.

£ SEGRDEIY, i aTe

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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the

447-579-374]

¥

SIGNATURE AND TYPED OR p)\’fmf NAME OF

slauy MANAGING ME

MBER, MARAGER, &R AUTHORIZED REPRESENTATIVE

3/4l04

Daytime Phone #

CR2E083 (11/00)




