2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012883 | "

1. Entity Name
BLAZIN ENTERPRISES, LLC FILED

o FEB 12 PHI2: 10
Principal Place of Business Mailing Address .
2704 REW CIRCLE. SUITE 105 2704 REW CIRCLE. SUITE 105 ) JECRETARY OF STATE
OCOEE FL 34761 _ OCOEE FL 34761 ' TALLAHASSEE, FLORIDA

AN

kT

3. Mailing Address

. incipal Place of Business |
// Kindes //wl/ A ad L= ,
s;.;z Apt. #, etc. 7 Suite, Apt c/T’ i DO NOT WRITE HJ THIS SPACE.

et Charlofe A | ™™ YL 34 T755 Y [eseese]

ZLPB 7 s/q Country /O 7?2« Zp Country _ 5. Cerlificate of Status Desired 0 ?ese ggq l’::':c""onal
6. Name and Address of Current Reglstered Agent 7. Narﬁe and Address of New Reglstered Agent
N By duE & ZiaAS
DAVIS, E. NICHOLAS Il Streat Address (P.O. Box Number is Not Accepta%
2704 REW CIRCLE, SUTE 105 _ : =¥ ESsrcA £
OCOEE FL 34761 .
| MBer ChprLoTE FL %8598

its this statement for the purpose of changing its registered office or registered agent, or both, in the State'of Florida.

C. Sesens  Brake . zinN, PeesipenT

8. The above named entit

SIGNATURE éign fa, typad or printed name of ragisxe,ﬁ aynt and titla if epplicable. (NCTE: Registerad Agent signature required when reinstating) DATE
SO I3 734G 15 4“"‘"
FILE NOW!!! FEE IS $50:00 ' —{}d, ;_'[l.." ni-—-011 IU—--LI Fae]
Make Check Payable to Department of State **#*#SD 0 SsssesSL 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGRM melete e PRESIDENT / Sész.f} AR [ Change ] Addition
HAME NAME kKE <& Zrnd
STREET ADDRESS DAVIS, E. NICHOLAS I ** [ sReEr ADORESS Bré e Je=scicA TTER.
2704 REW CIRCLE, SUNE 105 324 2 Gy
urv-s-2P | OROEE FL 34781 CITY-ST- 2P PORT cHAliloTe, Fo. 3 ¥8
me [ Delete TITLE [Jchangs [ Addition
NAME | NAME : .
STREET ADDRESS STREET ADDRESS _ . L
“Ovestze T T T = e o182 o R A e
TMLE 1 pelete TITLE ) Change ] Addition
NAME NAME :
STREET AGDRESS STREET ADDRESS
CIy-ST-7P GITY-ST-2IP
TITLE [ Detete TITLE O ctange [ Addition
HAME 3 ' RAME '
STREET ADDRESS STAEET ADDRESS
GITY-5T-ZP CITY-ST-2IP
e ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITE £ Delete TITLE ' [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

11. | hereby certify that the information supplied with this filing 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 goa-thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o powered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: FUEE RN JED Y1 5K, &S

g
SISNATURE ANDT"RED.OH/PHINTED NAME OF SIGRING G ﬂ?BEE MANAGER, OR AUTHORZED AEPRESENTATIVE Data Daytime Phone #

dv  o6eee0

i

_CR2E083 _(11/00)



