2001 UNIFORM BUSINESS REPORT (UBR)

FILE
DOCUMENT #  LO0000011365 D
1. Entity Name .
HELIUM FLASH, LL.C. ' OIMAR 19 PH |: 33
SECRETARY OF STATE
— : - TAILLAMASSEE, FLORIDA
rincipal Place of Business Mailing Address
13501 INGENUITY DRIVE. SUITE 100 13501 INGENUITY DRIVE. SUITE 100
ORLANDO FL 32826 ORLANDO FL 32826
2_ I AR
P.0. Bpx 41D
Suite, Apt. #, etc. Suite, Apt. #,etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Winter Park  FL 54- 3bbqdq94 Not Apploabie
Zip Country . Zip Countr . . 5.00 i
U S A 5 zjq b U.S AY 5. Certificate of Status Desired 0 ?ee neqL‘:‘rj:(;ﬂona!
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

= P

N P UEr S S U S U MRS . P W e o SR ~| Nama A = T

WEATHERFORD, WILLIAM P JR.
1031 WEST MORSE BLVD. SUITE 105

Street Address (P.C. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL 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
Signaturs, typed cr printad name of registerad agent and tite if applicable. {NOTE: Registereq Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS 10. ~— ADONIONSCHANGES.
TITLE MGR O Delete - § ™ L] S L L Povi fn A N famye- -~ .| Fedition
NAME CHITTY, TRISTAN NAME —DSr 2 .-:';_U 1 “_"_U'TH,?#;}H? -
sTreeT poRess | 2665 GRAND AVENUE STREET ADDRESS ForpilL, U0 sl LU
erv-st.ze | DELAND FL 32720 ETY-ST-2F )
TTLE “ggHE SHAWN 1 Dekte B ome [ Change [ Addition
NAME M , SH . HAME .
steeer anomess | 2665 GRAND AVENUE e aooness 13529 Arden Villoe Bivd. #1
orv-s-ze | DELAND FL 32720 ov-st-ze [0 londo ,FL 32T
me o L A e . 3 Detete. TE _ Mgr L _ . Ochage M Addilion
NAME NAME Rarwoerd, Jack L - ‘
STREER ADDRESS sTrerTanoiess |\ 280 Willsbreamn Prive
CITY-$T-2P : OV-SIIP (Geneva, L B24B 3
TLE. 1 Delete e Har ‘ O Change A adaition
NAME® NAME toarward. Dennis .
STREET ADDRESS sTReET AnDRESS |4 L4 Adlorihon Rood
CITY-$T-2IP on-51-20 154 .Cloud , FL. 34172
TILE O peiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZIP
TITLE ' [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CmY-§1-2P

11. | hereby centify that the information supplied with this filing does nat qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: g@&'@a‘ 3 ss foue s

4V 9516200

CR2E083 (11/00)

SIGNATURE vaeo OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytirne Phora #




