2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # LO0O000013586 FILED

é:’&;‘;gﬂéﬂg AT COPIAGUE, L.L.C.
O1AFR 10 A 8:37

¢rCRETARY OF STATE

Principal Place of Business Mailing Address - L e
5301 CONROY ROAD. SUITE 180 5301 CONROY ROAD. SUITE 180 TALLAHASSEE. FLORIDA
ORLANDO FL 32811 ORLANDO FL 32811

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN er Applied For
ﬁE é ’jég//é 2’ Ngot Applicable
e Country zp Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WHITTALL, CHARLES
Street Address (P.O. Box Number is Not Acceptable)
5301 CONROY ROAD, SUITE 180
ORLANDO FL 32811 |
i 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 .
Signatura, typed or printad hame of registered egent and titie if applicable, (NOTE: Registered Agent signature required whan rainstating) DATE
OO0 S T ——&
X FILE NOW!!! FEE IS $50.00 ~04/20/01 01 129020
: Make Check Payable to Department of State wkdEEo T ekl 00

9. , MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

WiLE /hembesy” . O] Delete T O Change (] Addition

e Chucke Whactla &d e

STREET ABDRESS (‘ ) STREET ADDRESS

CITY-ST-2P Sasne & Q,ﬂ-&' e CITY-57-2P

TITLE ] Delete TITLE [ Change  [C] Addition

NAME MW NAME

STREET ADDRESS /"La /M STREET ADDRESS

CITY-S7-2P ) (S’W?‘L{_ 27 MJ»‘@) CITY-5T-2IF

TITLE ) ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-219 CITY-S7-2IP

TITLE O oelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

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

TITLE * : [ belete TITLE [ Change  [] Addition

NAME' NAME

STREE, }ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-Z )

TITLE [ Delete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied
indicated on this report is true and accugat
limited liability company or the recei

with thig filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
nd my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
rustgsf empowered 10 execule this report as required by Chapter 608, Fiorid

a Statute
SIGNATURE: ST I T AR %{%/ %7 ??ff?gﬁ

SIGNATURE AND/EYFED GRPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¢ 7 Date Daytire Phone #

dv  £88%000

CR2E083 (11/00)



