2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LQ

1. Entity Name

ORANGE MARK, L.L.C.

0008004002

Principal Place of Business

2511 VASCO STREET, UNIT 112
PUNTA GORDA FL 33%0

Mailing Address

2511 VASGO STREET. UNIT 112
PUNTA GORDA FL 33350

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc,

FILED
Mar 20, 2002 8:00 am
Secretary of State

(03-20-2002 90007 012 ****50.00

|

IEERHE AR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEINumber 96 49R0407 Applied For
e o e e . N Not Applicable
Zi i e | e
P Country e Country 5. Cerlificate of Status Desired O $5.00 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Namne and Addrass of New Registered Agent
Name
C T CORPORATION SYSTEM
Straet Addrass (P.Q. Box Number 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 régistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agaent and title if applicable. {NOTE: Registered Agent signeature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
THLE MGR [T Delete TITLE O Change [ Addition | &
HAME GELLER, CHRISTINE NAME fiid
sTReeT ADDRESS | 300 TOYOPA AVE. STREET ADDRESS g
orv-st-z¢ | PACIFIC PALISADES CA 90272 oITY-ST-2° &
TTLE MGR 3 Delete TILE O Change [ Addition | G
NAME LANG, CAROLYN RAME ———
STREET DORESS | 838 FRANKLIN AVE.” STREET ABDRESS
orv-s-2¢ | RIVER FOREST IL 60305 cTY-§1-27
e MGR 3 Delete TITLE [ Change [ Additien :
NAME HECK, CYNTHIA NAME
STREET ADCRESS | 120 W. 2ND ST. STREET ADDRESS
CITY-57-2IP DAYTON OH 45402 cy-ST-2p
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TMLE . T Delete TITLE O cChange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TMLE (1 Detete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-2IP CITY-ST-ZIP !
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3){i), Floricla Statutes. | further cerlify that the information
indicatad on this repart 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 to exacute this report ag requirad by Chaptar €08, Florida Statutes. !
/ it TR
I ZIRED 2--02 P37.2084f02]
SIGNATURE AND Tﬁﬂ OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #



