2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009027 ./
1. Entity Name ] Fl L E M y

GTFM OF ORLANDO, LLC
014AN30 PHIZS!

Principal Place of Business ‘ Mailing Address vy L3 E‘)T“I £
oy i\
350 FIFTH AVENUE. SUITE 6617 350 FFTH AVENUE. SUITE 6617 St *‘wg ,‘\‘3 57k FLORIDA
NEW YORK NY 10118 NEW YORK NY 10118 ‘ TALLAR:
2. Principal Place of Business 3. Mailing Address |||||!I"|" |Im ”l |||“ "N I"“ I||“ I|||| |l||| Il”l ul" |||’ |I||
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
13" 413 [ 736 Not Applicable
Zip Country 2P : Country 5. Certificate of Status Desired | $5.00 Additional
.. e - — _FeecRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
Name
NRAI SENCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
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 __ ‘ , , ,
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agsnt signalure required when reinstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TIE [ Detets e Parener / Prestded™ [ Change [ Adcition
NAME NAME Bruce weisfeld
STREET ADDRESS . STREETACDRESS | 2 ¢ Overleok Rd
CITY-ST-ZP i CITY-ST-ZIP Scars Cfﬂtle NY { LAY )
L 1 Detete e Poavener / Vice Bresident [ change  fc] Addition
NAME NAME Norman iWeirsfeid
S$TREET ADDRESS STREETADDRESS | (1 2 A/ (ndsar Gate
CITY-ST- 2P : CITY-ST-2IP szea*t Aeck | NY I {020
me” ' - T T Ooekete T o [ Change [ Addition
NAME NAME —
ESE T ES———
STREET ADBRESS STREET ADDRESS | . SN nr%:?'!q AT |'1:1l—:E| 1 I:]b"é:"_! 07 -
CITY-ST-2IP CITY-ST-2IP . | - '
TITLE D Delets w1l T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [J] Change  [[] Addition
NAME NAME .
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE i [ Detete TILE [J Change [ Addition
NAME T - NAME Lo : -
STREET ADBY! L i STREET ADDRESS
CITY-§T-2P = - 32 . CITY-ST-2IP .

.

jed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lndlcated on this report is true and acgufate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitect liability company or the recejrgr trystee empowered))gxecute th,s.ég'ort as required by Chapter 608, Florida Statutes.

N
- L' ]

SIGNATURE: R erman Weirdeld fa3/ar (212)273 2216

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN, G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phong #

dv 899200

CR2E083 (11/00)



