2001 UNIFORM BUSINESS REPORT (UBR)

it LOO000006912 FILED
| NARCOOSSEE BUSINESS PARK, LLC 01 APR 18 PM 2: LS
1)
S —— ; . " - SECRETARY OF STATE
' Principal Place of Busingss Maiting Address : Yy -
-= ¢ TALLAAASSEE, FLORIDA
341 NORTH MAITLAND AVE.. STE 340 34t NORTH MAITLAND AVE.. STE 340
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address H"“I” m "m Im” m III” "m Ilm II”' |”|”|m “l" ”" ||||
1605 King Arthur Circle Post Office Box 940877
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEl Number Applied For
2 Haitland » Florida Haitland » Florida ! 59_365298 1 Not App]icable
: Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired a y h
32751 USA 327940877 USA , Fea Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
N J —owe [ Name
TAT]CH: PHILIP Street Address {F.O. Box Number is Not Acceptable)
341 NORTH MAITLAND AVE., STE 340 : :
MAITLAND FL 32751
City FL Zip Code
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.
SIGNATURE _ . - _ _ _
Signatura, typed or printad name of registerec agent and litle i applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS fCHANGES
TITLE 7 pelete TITLE Managing Member 7 [ change (X Addition
NAME NAME Schieferdecker, Howard A._ _
STREET ADORESS STREETADDRESS | 1605 King Arthur Circle
GIv-ST-2P Grv-S-Z? | Maitland, Florida 32751
TITLE O pelete TITLE [ thange ] Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-§3-2IP
TITLE 1 Delete § e [ change [ Addition
NAME  __ - C— e cwor o -a - NAME - T = 4-:; __E_:l
STREET ADDRESS STREET ADDRESS B D L ‘_‘E]E;?‘Eg 1‘_"813 1095023
CITY-§T7-2IP CITY-8T-2IP r | s
e [T Delete TE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
TITLE O Delete TILE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP 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 shal! have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
' S AL ot TR 1 7/ / '
SEGNATURE: %’ i ..‘"._\-.’.'s U e (NEI SRR ,E:.A.._/ !I J) /4—6‘7\ 4‘8)"37 } I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! VDawm * Daytime Phone #

" zpR 0N

dv

CR2E083 (11/00)



