1. Entity Name

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000006097 °
UNGER, ACREE, WEINSTEIN, MARCUS, MERRILL, KAST,

P L

.~ FILED

Principal Place of Business

701 PEACHTREE ROAD
ORLANDO FL 32804

Mailing Address

701 PEACHTREE ROAD
ORLANDO FL 32804

<01 AUG30 PHI2: 1]

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-3647763 Not Applicable
Zi Counts i it
P - ountry Zip Country 5. Certificate of Status Desired O $5.00 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and A of New Regl ed Agent
Name
UNGER- MARTN B Street Address {(P.O. Box Number is Not Acceptable)
701 PEACHTREE ROAD
ORLANDO FL 32804
City FL ‘ Zip Code

" SIGNATURE

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 FITda.

1z/of

Hgnature, typed or printed name of registered ag

d tite it applicable.

{NOTE: Registered Agent signature reguired when reinsiating)

DATE

FILE NOW!!! FEE IS $50.00

.|~ Make.Check.Payable to Department.of State .

SO 30— — 1
~08/06/01 --01092--012

et o memm i e, SR TV o T G = e |
Due By September 26, 2001 b S0 00 s S 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES —
TITLE MGRM O pelete TITLE EXChange [ Addition | &
NAME WEBSTER, DAVID A ESQUIRE NAME Unger, Martin B., Esquire e
STREET ADDRESS | 701 PEACHTREE ROAD STREET ADGRESS g
CITY-ST-2IP 'ORLANDO FL 32804 CITY-ST-2IP lé-l
TITLE O Delete TITLE [0 Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 pelete TILE [ change  [T] Addition
NAME NAME
_.,‘*-:TREET ADDRESS STREET ADDRESS
3 CITY-ST57IP CIFY-ST-2IP
AATIE [ Delete THLE Octange [ Asdition
' NAME NAME
STREET ADDRESS STREET ADDRESS
o Cmvest-ap CITY-ST-21P
_‘,'—_J TTLE O pelete TLE [ Change  [J Addition
< | NAME NAME
D | sTeer apoess STREET AGDRESS
5| omv-gi-ze CITY-ST-7P
:__1' e I Delete TITLE [ Change [ Addition
L] naME NAME
73| STREET ADDRESS SIREET ADDRESS
CITY-$1-2P 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 true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1 SAGNErYRIERE

2R EMa  tin B. Unger, Esq. 8/AS/01 (407) 425-6880

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OR AUT

TATIVE Date Navima Phona #

[ . .




