2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000014242

ROUTLEDGE LIMITED UABILITY COMPANY

Principal Place of Business

C/0 1500 BONNE BURN CIRCLE
WINTER PARK FL 32789

Maiting Address

€/O 1500 BONNIE BURN CIRCLE
WINTER PARK FL 32769

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apl. #, etc,

FILED

01 JUN-7 PH 3: 29

SECRETARY OF STATE
TALLARASSEE, FLORIDA

AERREAAR RS

DO NOT WRITE IN THIS SPACE

dS S012e00

City & State City & State 4. FEI Number Applied Far i
59-3698203 Not Applicable
“p Country Zip Country 6. Certificats of Status Desired $5.00 Additional |
~ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent .. —-—_ ——
. e e i === Name = ~ -
IJTTLEFORD-HA_NSON, RUTHT Street Address (P.O. Box Number is Not Acceptable)
C/0 1500 BONNIE BURN CIRCLE :
WINTER PARK FL 32789
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 printad name of registerad agant and title if appiicable [NOTE: Registered Agent signatura tequired when reinstating) DATE
- - - [ | ] e e
- = ' - C - -
FILE ;lOW!!! FEE IS $50.00
Make Check %’ayable to Department of State
i )
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES -
TILE b O Delete TITLE Ccrange [ Addtition § S
"NAME member NAME =
smeraodess | Ruth T. Littleford-Hanson STREET ADDRESS 2
CITY-ST- 718 1 @0 Bonnie Burnp Circle\_w CATY-ST-21P ,él
TiLE Winter Park, FL 32789 {Det TITLE [ change [ Addtion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8Y-2IP CITY-ST-ZIP
LTOLE = e em e Dl UL T Lem e[} Change, . [] Addition | —
NAME NAME - - wy -—
STREET ADDRESS STREET ADDRESS rO0004921 25 7T —— 2
. ~Dh/14/01--01126~-016
| omy-s1-zp CITY-ST-2IP . P
TITLE 1 velete CTIME [Jchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZiP
TIE ; O celete TMLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
L—DITY~ST-IIP CITY-ST-2IP
k7 il : O Delete e DClchange T Addition
NAME NAME
srfEr_ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
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 and that my signature shall have the same lega effect as if made under oath; that | am a managing member or manager of the
limited liability comparyor the receiver optrustee emppwered togxecuta this re@ﬂrréguired by Chapter 608, Fiorida Statutes,
KOVl G-1-6)
SIGNATUR =0 ‘ ’ JA S.AIR D, A0 u4-4353
SIGHATU RH A N N, NG MEMBEFI, ER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phane #
T T i T ST

4



