2001. UNIFORM BUSINESS REPORT (UBR) . ey

DOCUMENT #  LO0000004017 o
1. Entity Nama - Fl UED
SCN PROPERTIES, L.L.C. o ' R
OIMREY [ ] AH 9: 29
Principal Place of Business Maifing Aa&é&s“ E . T 'SEF?F Tﬁ::a{ g FFEB%J%;‘
8712 SCENIC OAK GOURT 8712 SCENIC OAK COURT AlL A
ORLANDO FL 32836 QRLANDO FL 32836
7 Frincipal Place of Business 3. Malling Address ““Hl” m “W “m |Im||m Immm ||“| “I” I||I| “l“ |||| ’“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State | Number : Applied For
q be5) ¥é Not Applicable
- - [ .
o . L Courtry . lel . o .Coumry .. | 8 Ceniicate of Status Desired ?’ ?g'ggql‘;ﬂ“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. ] . Name . N i -
LEFKOWITZ, VAN M .
Street Address (P.O. Box Number is Not Accepiable)
430 NORTH MILLS AVENUE
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flortdz‘?.
SIGNATURE . : . :
Signature, typed or printed name of ragisierad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) : DATE
: FILE NOW!!! FEE IS $50.00 !
_ . —_— — ;;Makei‘.heduPayahle_.to,D_epartm&nLotState# —— - ~ A .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TMLE Lindn @. Saeldl mm 1 Delete TITLE E [ change [ Addition
NAME B o R 1 g WV v, P X Tl NAME
STREETADDRESS | @ M2, SCEMN & AL (@ et STREET ADDRESS
CITY-ST-21P OQ.LM‘DO i 242 gsé CITY-ST-2IP
e Graham R.Saell. M v T B CJChange ] Additon
NAME - HAME
- — b} mag
sttt soniss [P PR B €A & OAK Cowet STREET ADORESS : = DD%E,E" "ﬁ:[? d%.i“l::l'a'a-::{ ﬂD’3
ov-stze | Ok Ja nds Aj -4 ; | R X .- s D ." =
TILE _ _ [ pelete TNLE R O Cnange -
NAME NAME )
STREET ADDRESS R -~ - || STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ . CITY-ST-2P '
TIMLE : [ petete me ‘ [ change [ Addition
NAME NAME |
STREET ADDRESS STREET AGDRESS
CITY-ST-2 CITY-S7-2IP
mE - [ Detete TITLE : [0 Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-5T-7P CITY-§T-21P

11. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd 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 execute this report as required by Chapter 608, Forida Statutes.

Lo 1 Linpa Snec
SIGNATURE; __ YA SN IR g nger Mar M| |D) 401 %02, 1262

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal ' Daytims Phona #




