o«
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # L 00000006064 Feb 18, 2002 8:00 am
1. Entity Name Secretal y Of State
THE ENDANGEHBLES’ ]_C 02-18-2002 90168 011 ****50.00
Principal Place of Business Mailing Address
1060 PEBBLE BEACH CT. 1080 PEBBLE BEACH CT. s A
APOPKA FL 32712 APOPKA FL 327112
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabis
2 Country Zip Country 5. Cerlificate of Status Dested ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I .Name : - - -
KIRSCHENBAUM, JACK -
' Street Address (P.C. Box Number is Not Acceptable)
1800 WEST HIBISCUS BLVD.
#1870
MELBOURNE FL 32902-1870 , -
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typad or printad name of registerad agent and title if applicabla. {NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS I 1o. ADDITIONS / CHANGES _
TITLE MGRM O Delete e [ Change [ Addition | &
NAME DODD, WILLIAM F NAME %
STREETADDRESS | 1080 PEBBLE BEACH CT. STREET ADDRESS @
Cry-ST-2IP APOPKA FL 32712 CITY-8T-2IP ﬁ
TILE MGRM 1 Delete TITLE bR M Change [ Additien | O
A BRANT, ROBIN NavE deanT, Pob/N ,
STREET ADDRESS | 1730 CHESTER RD., #3 seerancress | 1080 Peblble Beamcl, €+
crv-sT2° | ROYAL OAK M1 48073 st | AQOdIEA, P 32712
TITLE MGRM: Bl [ Delete A-mine - - - -~ change [ Addition
NAME PICCININ!, MARTEN W NAME
STREET ADDRESS 1030 PEBBLE BEACH CT STREET ADORESS
CITY-ST-2IP APOPKA FL 32712 CITY-81-2IP
TITLE MGRM O pelete TITLE [ change ] Addition
HAME BENNER, MICHAEL NAME
STREETADDRESS | 500 OSCEOLA AVE #211 STREET ADDRESS
CITY - 5T-7IF, W|NTER PARK FL 3__2789 CITY-5T-2IP
e ' [ Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-ST-2IP
THLE [ Delete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP i CITY-5T-2IP )
11. [ hereby certify that the information supfiiiod s-aat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this repart is true and g Atkaye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reg j Braport as required by Chapter 608, Florida Statutes. .
' ALTEN  Precirny ~AOML ‘ s
i [y AN o -
SIGNATURE: __ /" RECT 2k N9-314 5558
SIGNATURE AND TYPED OR PR WANAGING-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T 7 Date Daylime Phone 4




