e

: 2
2003 LIMITED LIABILITY COMPANY " g
AEER vt :
UNIFORM BUSINESS REPORT (UBR) Af;i%?l“
(i 2 .' ’
;| DOCUMENT # | 00000006097 FILED
| 13- Entity Name E ™
UNGER, ACREE, WEINSTEIN, MARCUS, MERRILL, KAST,
& METZ, P.L.
Principal Place of Business Mailing Address
701 PEACHTREE ROAD 701 PEACHTREE ROAD
ORLANDO FL 32604 ORLANDO FL 32604
Suite, Apt. #, elc. Suite, Apt. #, etc. N [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §O-3647763 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate ol Status Desired [ | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent N
L ‘ - Namag~ - ' ' . T
UNGER, MARTIN B
701 PEACHTREE ROAD Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
< the abligations of registered agent.
SIGNATURE
Signalure, yypad of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 o i £
o R 1 4 “
- e —memee - | Make.Check f!ayablexo;l'ﬂorida.nepantmant._qigsma i ERL W TS P LI P .-
Due By May 1, 2003 N2 AL A=D1 g 024 - #3500, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES N
TITLE MGRM [ Delets TITLE O Chage [ Addition | S
NAME UNGER, MARTIN B ESQUIRE NAME )
sTReeT ADDRESS | 701 PEACHTREE ROAD STREET ADDRESS @
CITY-5T-2IP ORLANDO FL 32804 CiTY-57-7IF a
o~
TITLE [ Delete TITLE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP
TITLE OO 1, 111 P P U [ Change [ Additien
NAME NaME = T s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
- STREET AGDRESS STREET ADDRESS ﬁ)
GITY-ST-7P CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VCITY—ST-ZIP CITY-ST-2IP
TITLE O 0elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-§7-2IP
11. | heraby 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 repart is true and accurate and that my signature shall have the same legal eflect 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 808, Florida Statutes.
iV -l - [ Ca? e YV B0 .
SIGNATURE: S‘ bJLul’uzQ\ u: J ;‘3 = R E—.@‘L'%nﬁ&g UNEeX { l ZU/DZ Yor-vy25 -
SCNATURE AND TYPED OF PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone # b J/‘ao




