2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
ORANGE AVENUE, LLC

LOO000011123

Principal Place of Business
1199 N. ORANGE AVE.

ORLANDO FL 32604

Maliling Address

1199 N. ORANGE AVE.

ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FiLE
ARY F STATE
DIV l%?g‘EEF CORPDR ATIONS

01 MAR-5 PH 3 51

RO WAR MR EN N

DO NCT WRITE IN THIS SPACE

City & State City & State FEI Nymber Applied For
5&] é 7/Mj Not Applicable
2D . . - t . - Zip- - en|e COuntry e T . - ) .
P Country P c Y 8. Certificate of Status Desired [ $5:00 addttional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nare

POWELL, THOMAS R

1199 N. DRANGE AVE Street Address (P.O, Box Number is Not Acceptable)

ORLANDO FL 32804

City Zip Code

FL

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or hoth, in the State of Florida,

‘SIGNATURE

Signatura, typed or printad name of registerad agent and title f applicable. {NOTE: Ragistared Agent signatwe require¢ when reinstating) DATE

N
B

SOOI RS e o —
—0a/ 20701 01 087-~01 &
RS0, U0 ket O

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. i MANAGING MEMBERS/MEMBERS - 10. ADDITIONS /CHANGES

TITLE 7 Delete I TITLE [1 Change [ Addition
RAME POWELL, THOMAS R A

STREET ADDRESS 101F!nganle:.N3€;2% &VE' STREET ADDRESS

GITY-ST-2P CITY-ST-7Ip

TITLE MGR 3 oelete TITLE [J Change [ Addition
NAME BENNETT, CAMERON G . NAME

STREET AUDRESS 1199 N. 8B;NGE AVE. STREET ABDRESS

.CITY-ST-7P OH.LAND - L_32§0{ . . - = B . T S ]
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2Ip

TITLE [ pelete TILE [ change ] Addition
NAME | T :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

ThE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ary-sT-2P CITY-ST-2IP

TITLE {1 Delete TILE [J Ghange [ Addition
NAME NAME

STREET ADDRESS * STREET ADDAESS "

CITY-5T-2IP GITY-ST-21p

supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath;, that | am a managing member or manager of the

L celver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
U D fA-F/ 60

SIGNATURE: ﬁi QSR ,M A&

SIGNATURE AND TYPED OR PHMEMJ ua MEMBER, M , OR AUTHORZED REPnesF_ImmVF/

11. | hereby certify that the informati
indicated on this report is true
limited liability company or t

l AEas e BT

Date

4v 6888000

CR2E083 (11/00}



