FILED

Feb 24,2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namg

HARTFORD, BROWN, MILLER & ANDREWS,

DOCUMENT # L0O0000008488

LLC.

Principal Place of Business

Mailing Address

01-21-2002 90057 039 ***%50.00

1460 GEMINI BLVD 1460 GEMIN! BLVD
SUITE 4 SUITE 4
ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Busingss 3. Mailing Addrass ”"“I” |l"|l|||| "“ ||"
7121 Grand ‘National Dr (7131 Grand National Dy
Suite, AL #, etc. Suite, AR, #, efg, DO NOT WRITE IN THIS SPACE
Sta 1060 Ste- 10§
- City & State - — . Cily & Siate ) . 4. FElNumber — ARD IEN FNR Applied For
Orlanda. E3 Orlanda. F1 52-2258556 — = "NotApplicable ===
Zip Counlry zip Cauntry 5. Cerlilicate of Stats Desired 0 ?5'20 A:!:;licwnal»_
3281¢9 1ISA ‘328169 USA 80 Requi
6. Name and Addreas of Current Reglstored Agent 7. Name and Address of New Roplsiered Agent
) Name
il '——'—'WEINER,-STEVEN- e S T A i ————— L T = - e - _
Street Address (P.O. Box Number is Not Acceplabie)
1460 GEMINI BLVD ‘
SUITE 4 _ ‘
ORLANDO FL 32837 7121 Grand National Dr. Ste'106
City ia Code
Orlando FL 35819
8. The atxve r\a.rﬁ enlity submits thik statdmonl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
sionature A AL NIVLAY
SignAuea, typed or printod name of ragisiecad agent and Ll appbcabie. {NOTE: Hagistared Agett kigrature raduirad when reinstating} DATE
\ FILE NOW{Y! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS JMANAGERS 10. ADDITIONS | CHANGES —_
e MGRM 0 pelete nne (X change ] Addition | S
e WEINER, STEVEN e o
STREET ADDRESS | 1480 GEMINI BLVD SUITE 4 SRIEADRESS | 7131 Grand National Dr. &
crv-sr2 | ORLANDO FL 32837 oSt | nr1ando.F1 32819 S
g . 1 Delete e O change  [J Additlon |
NAME " HAME L e - J—
STREET ADORESS STREET ADDRESS
CIv-s1-21P ciry-§T-21P
THLE Opeeta . | e L e _Ochange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
Criv-st-2ip CHY-ST-7P
TMLE [ Delete INLE [ cChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cHy-50-20 CiTy-5T-3P
TmEe L] pelete TME D change [ Addition
NAME HAME
simeet abo STREFT ADDRESS
CirY-Si-ne CIT\‘_-ST-IIP
TIE 7 Delete TTLE [J change ] Additien
HAME NAME
STRFEY ADDRESS STHEET ADDRESS
CivY-S1-79 CIvy-ST-7IP \
11, 1 hereby cedily that the Information supplisd with this filing goos not quality for the axermnplion stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the sama lagal eflect as it mada under calh; thal | am a managing membar of manager of tha
limited liability company or tho recelver or trpflegompowered to oxecute this report as required by Chapler 808, Fiorida Statutes. .

SIGH/

CIRENATIIRDE-

st b sanED -

1 1-O2 /z/m:w_s’»%/#? '



