2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000003677 | FILED

1. Entity Name

Cl Ol , LLC.
ECK 23 BROOKLYN, LL.C 01 AFR 10 AM 8: 37

SECRETARY OF STATE

Principal Place of Business ’ Malling Addrass VA GO
ALLAHASSEE, FLORIDA.
5301 CONROY ROAD. SUITE 180 5301 CONROY ROAD. SUITE 180 TALLAHASSEL,
ORLANDO FL 32811 ORLANDO FL 326811
2. P[iﬂCiDEﬂ Place of Business 3. Maiiing Address ’ lll”l” ||| ||m I|“| |Im ||"| "l“ Ilm |”I| H“l |lm '““ l|“ lI“
Suite, Apt. #, etc. . - Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. ? mber Applied For
_ % — 3@ 3@27 7 Not Apglicabla
Zip Country Zip Country 5. Certificate of Status Desired ?ese-geoq L»:?gétional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
WHIHALL’ CHARLES ' Street Address (P.O. Box Number is Not Acceptable)
5301 CONROY ROAD, SUITE 180
ORLANDO FL 32811 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered o%ice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE. Registered Agant signature required when reinstating) DATE
_ OO0 SE8 9 — 1
; FILE NOW!! FEE 15 $50.00 S0 01 1S
Make Check Payable to Department of State kAl D skt OF)
; .
i
8. '_-' MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e Nemnber— . [ Detete me O] Change (] Audition
NAME ~ 4 &ré W NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-21P W) cy-§1-2
MLE me mZ 2 O Delete TILE [ Change  [J Addition

NAME W NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP W }
= g

CITY-§T-2P
TITLE [ pelete TITLE [JChange [ Addition

NAME NAME
STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TITLE O Delete TME {T] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P H CITY-S7-2IP ‘

ey O3 Delete e Clcmange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY.ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report is true and acgurate and my signature shall have the same legal effect as if rade under cath; that | am a managing member or manager of the
limited liability company or the recy mpowered to execute this report as required by Chapter 608, Florida Statutes.

A s Y RLITI % Yo7957 7 555
/" Dot

SIGNATURE:

BIGNATURE. AN TYPEL/ G PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE 7

Daytime Phone ¥

d¥ 9885000

CR2ED83 (11/00)



