1 ' [

2001 UNIFORM BUSINE% ﬁs REPORT (UBR)

APFPROY I

-~

AND

DOCUMENT# LOO00001'163§™ ~ FILED
1. Entity Name L. e
CERTIFIED TESTING PROPERTIES, LL.C. 01 APR 26 PH 1: 19
: SECRETARY. OF STATE
Principai Place of Business Mailing Address TALLAH ASSEE. FLBRIDA
7252 NARCQOSSEE RD 7252 NARCOOSSEE RD
ORLANDO FL'32822 ORLANDO FL 32822
I I DR TR
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Number Applied For
e e T BB TR ot Anpicane
Zip Country Zp Country 5. Certificate of Status Desired 0O ?eseggq L‘:i‘?:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
N -
BALLANTYNE, DAWN 300004191353
7952 NARCOOSSEE RD treet Address (P.0. Box Number is Not Aigcpiap’s r b
ORLANDO FL

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 agant and title f applicabla. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. _ ADDITIONS/CHANGES
TILE {1 Delete TINE m MEMBE- 0 Change ‘Addition
NAME NAME BHLLAN | \/KE_, bAlUk{ q
STREET ADDRESS seer00fess | 1 4DE 1 N ARINE T
CITY-ST-2P onv-stze |, ANTDO, FL 33333
T 7 Delete o m MeEMBE = ] Change {3 Additon
we _|BLAKELY JUDY Ko
STREET ADDRESS | ——— ——— " s T R anoness |- 1 2. LAARDNT B '
cITY-51-2P av-seze IORLANDD, FL 22833
mie 1 Detete e T MemHER, [JChange [ Mddition
NAME NAME BLAKELY uwit Am
STREET ADDRESS STREETADDRESS | | "25Q L4y l__'j(m oNT .
CITY-ST-2P . onv-sT-2P [y A DO, F A a83da
e O Detete TLE m ThEMGBER [ Change [U@diuun
NAME NAME BLA\LEL\/ TAMES :
STREET ADDRESS smerioneess | A Q0 HEATHERSTOVE PL
CITY-§T-ZIP ov-st22 |ORLANDO FL 3%
e O oelete i m MemeeR Clchange  [SAddition
A NaE BLAKELY , TRACY
STREET ADDRESS sTREETADDRESS | ) LHLOS R é‘gr\( 0 DRWE
cimy-si-ze ar-s-2P [oRIANDD . FL 33832
me ¢ {] Delete TITLE ' (] Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS *
CiTY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida 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 oath; that | am a managing member or manager of the

4§01 204114

limited liability com

SIGNATURE:

ar the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

_H-2]|-0)

SIGNATURE AND TYPEDTGR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, Ol AUTHORIZED REPRESENTATIVE

Dale

Daytirna Phone #

dv  9EISe00

L

f; CR2E083 (11/00)




