2001 UNIFORM BUSINESS REPORT (UBR)

00000010542

1895000

DOCUMENT # , -
URAPPARTNERS, L.L.C. Fil ED
] ISR = WL
FIRRRGEE PSR PutRest Mapawiei st sTReET SECRETARY OF STAIE
ORLANDO FL 32854 ORLANDO FL 32854 A3 LX) ’
TALEAHASSEE; FLORIDA
2. Principal Place of Business 3. ‘Mailing Address ] .
ISuite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
'City & Stata City & State 4. FEY Number . b Applied For
. - -— — licakl
Z Countr Z Courry i $5.00 ANDt s
p untry P oun " ; . dditional i
5. Cerlificate of Status Desired O h ‘
] - R . = . = B8 ROqQUired _ i
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme
w00, JAMES(K ) JamEs R, ooD .
1503 WEST SMITH STREET Straet Address (P.O. Box Number is Not Acceptable) |
ORLANDO FL 32854
!
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
sonarre _ Oames K. wWoaD 2/i3/01
. Signature. typed or printed name cf registerad agent and fide T applicable; (NOTE: Registerad Agent signalure required when reinstating) T DME
: : FILE NOW!Il FEE IS $50.00
| Make Check Payable to Department of State
9.j MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES .
TMLE YRR ER 1 Defete ME O change  [J Addition | &
NAME IpmEs K. Waoeb W MAME =
STREETADDRESS | 1 S 3 . SmaTH  STREET STREET ADTRESS 9
ciTy-ST-2I0 ORLANDI, L 3RESY CITY-ST-ZIP l-;é .
TITLE PARTNER o _ O elete THTLE (3 crenge 7 Addtion | &}
NAME AnWdRE B. PRAWOT-—P_ﬁe}I NAME .
STREET ADDRESS I} S o 3 bd. 3T ri 37 STREET ADDRESS — R — — - —
s | oRIinwdo, FL 32§54 Crmy-$T-2P 10000=Fo a1l ——5
E T 7 = ToraT—T DEE ation |7
TME _ O belete TITLE _ gaqu ! dition
NAME 8 e wxeet) 00 # **3%0%61 ; {
STREET ADDRESS STREET ADDRESS ! o
CITY-ST-2iP CITY-§T-ZP ‘
TILE O Delste THLE change ] Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21p
e O Delete TITLE hid O] change [ Addtion
NAVE NAME Il
STREE] ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
e O etete TMLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-ZIP '

11. | hereby certify that the information supplied with this filin
. indicated on this repart is trus and accurate and that my
limited liability company or t

alka I Y Sy 8 ot AT
SIGNATURE: Lt ST s by Mé?/d/
. SIGNATURE ANIYTYPED OR PRINTED NAME 55 SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pad .

‘ slgnature shail have the same le
eiver or trustee empowered to executa this report as re

g does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am a managing member or manager of the
auired by Chapter 608, Florida Statutes.
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Daytime Phone #
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