2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PRIVATE CLUB UNK/S

&

LOO000004631

, LLC

Principal Placa of Business

7575 DR. PHILUPS BLVD.. SUITE 235
ORLANDO FL 32819

Mailing Address

7575 DR. PHILLIPS BLVD.. SUITE 235
ORLANDO FL 32819

2. Principal Place of Business

- ymc’ -

3. Mailing Address .
- JGn< ~

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VBN MARRERA

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbe, g 7 Applied For
é * 3 é l/ 06 Not Applicable
- Zi .
ap Country L Country 5. Certificate of Status Desired O g‘g'ggql’ﬁ?:é"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name '

GOULET, ROBERT L

7575 OR. PHILLIPS BLVD., SUITE 235

- Saete -

Streat Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32819
City FL | ZrCode
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.
1t
SIGNATURE
Signature, typed or printed neme of registared agent and title if applicanle (NOTE: Registerod Agent signature required when reinstating) DATE
FILE NOW!! FEE iS $50.00
Make Check Payable to Department of State

9. MANAf‘”\"‘ “EM"‘:RSIMEMBERS 10, /
TITLE ) . =< O Delete TITLE d Change [ﬂ/Adnitinn
e R we | ReborT Madecary, ,s%/ Sie 235
STREET ADDRESS NI STREETADDRESS |+ y 77" Dr. ¢ W
CITY-ST-2P Loaeer T CITY-§T-2P Drdeade 6{ ZJ?/f
TIE 7 [ Delete /)! e CFO 2, /‘/Mdﬂ’fy DveTor Cichange  [iAdcition

13 ' NAME
“"” FoberT Go Gt ST FIE
STREET ADRESS STREET ADDRESS x, /’a,; W/, Je
CITY-$T-2P R CITY-ST-2P 2229 Df

-S1- o ST ST - Orteriche 7 2879
TITLE YT C Delete TMLE [C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-710 CITY-§T-219
e 0] blee e 21 |_| = S e O
NAME NAME r_ﬂ'l"ll:'?" 1 l 1] ] |""'—D1 =
STREET ADDRESS STREET ADDRESS eSO 00 sweEss0, 00
CItY-ST-21p Ciy-§T-2P o e
TITLE [ Delete THTLE [J Ghange  [] Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-ST-21P
TME Delete = T ange jtion

I O 1 ch 1 Additi

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CIvY-ST-2P

11. | heraby certify that the information supplied with this filing does nat 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 ang th

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

limited liability company or the receiver or.i empowe'red 1o exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

éL (o01):243. Soc0

BIGNATURE AND TYPED OR HRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data yume Phone #

CR2EO083 (11/00)



