2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOOO00011001
1. Entity Name

CENTRAL FLORIDA EQUITY PARTNERS, LLC

Mailing Address
298 LAKE MARKHAM RO D
SANFORD FL 32771

Principal Piace of Business
298 LAKE MARKHAM ROAD
SANFORD FL 32771

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, efc:

©UFILED
DIHUAY -2 PH 1142

- _SECRETARY OF STATE

Leohe

TALLAAASSEE,

AR AR MO

DO NOT WRITE IN THIS SPACE

FLORIDA

City & State City & State , 4. FEI Number , Applied For
Not Applicable
7 - . - _ 7 - T
® Country Zip Coutry 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
[ Name
FOUTS, MICHAEL R S Add (P.O. Box Numb. Not A ble)
troet ress (P.O. Box Number is Mot Acceptable
298 LAKE MARKHAM ROAD P
SANFORD FL 3271
City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agant and ttle if applicabla. {NOTE Registered Agant signatura required when reinstating) DATE
B! ] S iG-Sl S0 ——d
FILE N[Ol FEE 'fj $50.00 154250 =104 -—01%
Make Check PT )aq;e to Depdrtment of State skl 00 skestE )
Tl
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS FCHANGES
TRLE MGRM O3 pelete TITLE Clchange [ Addition
NAME FOUTS, MICHAEL R \AME
STREET ADDRESS | 298 LAKE MARKHAM ROAD STREET ADDRESS
avsrae | SANFORD FL 32771 i
e [ Deteta THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP ' : -~ CITY-ST-2P -
TTLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [T Delete TITLE [ thange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
. ! T pelete TITLE [ Change ] Addition
NAM NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE O pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CTY-ST-2IP —

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tve same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity cormpany or the receiver or trustee empowerad to execute this 1 :port as required by Chapter 608, Fiarida Statutes.

SIGNATURE: Ja5 <2 ' %,M@—/ Yoo, 9972220129
) SIGNATURE B TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MAN \GER, HANJ'I'HOHIZ'ED REPAESENTATIVE Date Daytime Phone #

4y ZE6¥000

CR2E083 (11/00)



