[ fa

2001 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # | 00000009316 , |FILED

1. Entity Narme

Y : )
3
— . " SECRETARY OF STATE
Principai Place of Business Mailing Addiess o
10407 ROCKET BLVD. 10407 ROCKET BLVD. TALLAHASSEE, FLORIDA

-

ORLANDO FL 32624 ORLANDO FL 32824

IR

|

|

2. Principal Place of Business 3. Mailing Address H""I" m II
Saue. . s IV
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
64 3{,,(0764 q Not Applicable
e . Country Zip Country 5. Certificate of Status Desied ~ []  99-00 Additional
Fee Required
= - 6. Name and Address of Current Registered Agent = - - 7. Name and Address of Now Registored Agent -
Name
F & L CORP Street Address (P.Q. Sox Number is Not Acceptable)
200 LAURA STREET, THIRD FLOCR
THE GREENLEAF BLDG.
JACKSONVILLE FL 32201-0240 : :
City F L 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 printad nama of registerad agent and title if applicable {NCGTE: Registerad Agent signatura required whan reinstating} DATE
FILE NOW!!! FEE IS $50.0
e lsMake. Checkgaoyabmnepsa:men:of.s:am— ox s MIMIMLEES 3 Sqcey = ped 34 <t
- T ) Due By September 26, 2001 ~10/16+ ”1”‘31 20013
Y ’ weedS, 00 st (1]
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE S [ Celete e [ change ] Addition
NAME Michael Pwres NAME
seTaoniess | Lot Rec ke BINd. STREET ADDRESS
cITy-sT-2IP Ovlande , FL- 228249 CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TR T e e T T T i L 2T et L S e T el PIET T |t e T e © T 7 [ Changs—™ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-2IP
TITLE O Deiete TITLE [JChange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-5T1-2IP
TIMLE 3 belete TILE [J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-2IP
me i 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET A;nn"nsss STREET ADDRESS
CITY-ST-2IP ] ﬂ CITY-§T-2I

his filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
alg that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
rpowered to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: _ VM ZINZ QUIRED %’21101 BN Wy

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Dats Daytime Phone #

11. I hereby certify that the infol
indicated on this report is trie dnd accurate
limited liability company or fhe Jeceiver or trug

CR2E083 (5/01)



