, e v
2001 UNIFORM BUSINESS REPORT (UBR) t
1. Entity Name |
ORANGE MARK, L.L.C. Eit o teeyy
TLLFILED
Vi 1 1 'I l
Principal Place of Business Mailing Address < 01) JU’_ ¢8,r4 7AM ‘.8
2511 VASCO STREET. UNIT 112 2511 VASCO STREET. UNIT 112 '_" V\L. “SEO ‘ 3 147
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 e ., E }\ \ho F ST )
~TAL£AHL:@ ”E
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
16=43594R87 Not Applicakle
Zp Country Zp Courtry 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent 7
e e = Narng i -
C T CORPORATION SYSTEM Street Address (P.O. Box Numnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed narma of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinsxalina)_f.‘ Pt ...... l"'l ‘1 ‘1 IQ;A‘TE_. — 1
L L - ) = LI J ¥ - K0
FILE NOW!!! FEE IS $50.00 -U? ;23 J'U 1--01004--007
Make Check Payable to Department of State EeRC, 00 ssoeesS_ 00
Due By September 26, 2001
9. MANAGING MEMBERSIMANAGEF{S 10. ADDITIONS /CHANGES -
TITLE manager O pelete TITLE [J Change  [] Addition 5_
. . [t
NAME Christine Geller NAME -
STREET ADDRESS 3 0 0 Toyopa Av. STREET ADDRESS §
G- St-27 Pacific Palisades, CA 90272 oiry-ST-2iP o
TITLE manage r 1 netste TITLE [ Change DAddmon_ O
I - Carolyn Lang NAME R
STREET ADDRESS STREET ADDRESS
838 Franklin Av.
CITY-ST-ZIP o = . T 6 0 3 0_5 CiTY-ST-2IP
I ;\l‘v’gv CI'CS\_, 1T "
T Change Addition
=-:AT:E manager. . N EIDeleIg uLE [ Change [ ]
STREET ADDRESS Cynthla HeCk STREET ADDRESS -t i
crvsre | 120 W. 2nd St. oITY-ST-20P e
MLE Daytom; OH RJavz O pelete TITLE PR f ’ [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
W | GITY-ST-2P CITY-ST-7IP t
T ome [ Delete TLE [ Change [ Addition
x| NAME NAME i
8 STREET ADDRESS STREET ADDRESS ;
5 CITY-ST-2IP CITY-ST-ZIP '
é\ TTLE O Celete TITLE O change [ Addition
| e NAME
3| STREET AprESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 frue and accurate and that my signature shall have the same jegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Cyn ERIGI[A 7 ”% / /0
SIGNATURE: _CynthiMATHERE ¢ -< U M. '7 G/0/ §37A2PESf 4.

SIGNATURE AtuJ 1= —--0H PRIFTEC HAME OF SGATNG m\NAemﬂsuasn MANAGER, oR AUTHDRIZED REPRESENTATIVE

Daytime Phone 4



