2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 00000011805

7]

[

FILED

ACCORD INDUSTRIES, LLC K 01JUL 10 PH LG
Principal Piace of Business Malling Address -”::LL AH A SSEE o F LDR‘D
4001 FORSYTH RD. 4001 FORSYTH RD. ,
WINTER PARK FL 32792 WINTER PARK FL 32792 i
|
T T (RHRR AT A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NdT WFIITé INTHIS SPACE I
City & State City & State 4. FEl Nymber f;pplied For
5# _3 Oé? (ﬂ 702/3— Not Applicable
Zp Country Zip Country $5.00 additional

5. Certificate of Status Desired A Foe Required

6. Name and Addresa of Current Registered Agent

_7. Name and Address of New Registered Agent

1 "Name”™ ° 7
WEIR’ WILLIAM c i Street Address (P.0. Box Number is Not Acceptable)
4001 FORSYTH RD. )
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed nama of registerad agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!Il FEE IS $50.00
Make Check Payable to Department of State
Pue By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE YRes )T . Dooke e OJ Change  [J Adaition
NAME W /e e, W, < m NAME
STRETADDRESS | &/eng f Fod (R Ss T A R STREET ADDRESS
WS | NG TRE RN e B2 2 | O
TITLE 7 O Delete TITLE O cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS SHI00 g4 ——3
CITY-ST-2IP CITY-ST-2IP ) - ‘?}'h J0T-=~ 1094--003
e - | — - = : ~ - Clekte - =] TE~ mion] o wmms e o < ERRERDD U TR T gD addbhs |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE ] Detste TITE ) Ghange [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
W CITY-§T-2IP CITY-ST-2IP
E ome (3 elete TILE O Changs [ Addition
é NAME NAME
L) | STREET ADDRESS STREET ADDHESS ;
5 cITy-§i-z1pP CITY-ST-2iF :
§ TME . O elete e ' [ change  [2] Addition
S| NavE Ja NAME
3 | STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

SIGNATURE:

Date

Daytima Phone #

11. { hereby certify that the information supplied with this fiing does not qualify for the exemption 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 eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

2 SIUNATURE AEZLIBDEN .
l_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIVNG MANAGING HELBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (5/01}



