2001 UNIFORM BUSINESS REPORT (UBR)

Y
Y A PANLL TS ‘L-A‘ vl .Vl

Bl s |

1. Enlity Name ' F’I L E i
5959 OCP, LLC : : ( é
Principal Place of Business o Maiting Address " -
zeoa: MAITLAND GENTER PARKWAY m% MAITLAND CENTER PARKWAY SECRETARY. 8F 51 ATEBC’A
H-\-SSEE FEBRI :
MAITLAND FL 32751 MAITLAND FL 32751 TALL A P o
Suite, Apt. #, etc. . Suite, Apt. #, efc, ’ : DO NOT WRITE IN THIS SPACE
City & State City & Stafe 4. FEI ?nber 8\ Applied For
: 35 é g 0 Not Applicable
Zip . Countryr Zp Country 5. Certificate of Status Desired $5 00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name-
—"STEJ'N' CUF'F e .j—Strest Address (F.0..Bax.Numbaer.is. Mot Acceptablae) e
2603 B MAITLAND CENTER PARKWAY .
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, ar both, in the State of Florida.
SIGNATURE i .
Signature, typed or printad name of registered agent ang tila if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE (S $50.00
Make Check Payable te Department of State
9. L MANAGING MEMBERS/MEMBEHS 10. . ADDITIONS/CHANGES N / .
e Me. e ? Ij Oelete Tme (3 Change  ERRadition | S
NAME O I y [ /1/ NAME r - T
STREET ADORESS %?0 Lﬁ/ STREEMA [ 0 A |13
CITY-ST-2IP M eITy-ST-2P / g
L 327 ’1 i
TIE ' R, 17 Detete Tme R Ol Change  EFRadios | G5
NAME A e \*Vl £ NAME :l _h D /V
STREET ADDRESS | ) 0 3 a.-c_c! % P /)/ STREGFA ] .
sz |1 i lam A L3215 cim-St-2¢
4 LY
—F—+ + +
TILE ) [ Delete TITLE — rgay [ Adpumn
NAME . -l e TOoOOO03SS -'Ema
-t ] 7 71 ———
STREET ADDRESS ' STREET ADDRESS B 1 1 3 r 1 U 1 I:I 1 D UDS
CITY-ST-ZiP ) CITY-ST-ZIP - dokks, OO s¥eeelh, 00
TITLE [ Detete TIMLE : [Ochange  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP * CiTY-ST-2IP
TITLE : . . O oeleta TITLE [ cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-sT-zIP * CITY-ST-ZIP
TIME ’; ’ O belete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP n n CITY-ST-21IP
11. | hereby certify that they ifformatibnisdpblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the rnformatlon
indicated on this repor{i rate and that my signature shall have the same legal effect as if made under cath; that | am a managing megiber or mahager of the
lirited liability compan; or frustee empowered to execute this repart as required by Chapter 808, Florida Statutes 0
LR R N DT Y _
SIGNATURE: s REQUIRITY /= &-Joo| é5 JEe,
stcmn-unz’@ TYPED OR PTIN‘I’ED ME OF smuma MANAGING nsuasn. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #



