|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LO0000011610

1. Entity Name
LKNDO FLIERS LIMITED UABILITY COMPANY

Principal Place of Business
2115 ALAMEDA AVENUE

ORLANDO FL 32804

Mailing Address

[ )

2115 ALAMEDA AVENUE
ORLANDO FL 32804

.._4;

2. Principal Place of Business T3

Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED \
1 AN 3] ot 17: 2
LEGRE TAP\’ OF %\ ME

S T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $5.00 aaditionat
. b e _ e . o . - - _Fee Required
6. Name and Address of Currenl Rag!sterad Agent ' 7. Name and Address of New- Reglstered Agent
Name
WILKINS, WILLIAM S
2115 ALAMEDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
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 - —
Signature, typed or printed name of registered agent and titls i applicabla. (NOTE: Registered Agent s{gnatura required when reinstating) DATE
!
FILE NOW!!! FEE IF‘: $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TILE ’Rua.s c).u.i O pelete TILE [Jchange ] Addition

NAME \l\) R CU OV S A \\\:.\ we i HAME

STREETADDRESS | =5 A ooz e v - STREET ADDRESS

CITY-ST-2IP CO: 1, A o T 22 fel. CITY-ST-2P

TITLE VN Rrad . i [ pelete TILE [ Change [ Addition

NAME DM ] M | ARA" NAME - r.....

STREETADDRESS | 277 ¢ @@ Allpionm D STREET ADDRESS 100 ﬂg’%%? 205 DES“"D 23

CITY-§T-2IP P Tl P o — 32833, _ f civ-st-zp

TMLE O pelete TITLE . - Change dition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

e {7 Detete e O thange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CIFY-ST-2IP

e - O delete TE O change [ Addition

NAME . i . NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-ST-2IP

TME ! [ Delete TILE O change  [J Addition

NAME he NAME

STREET ADDRES? | STREET ADDRESS

ciny-st-ze CITY-ST-20P |-

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal &ffect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ¥ IRV '\/zsd/o\ ST deif

Dat

SIGNATURE AND TYPED 0P

Daytima Prong #

4v  £595000

GR2E03 (11/00)



