STAPLE GCHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014446

1. Entity Name -

LANGFORD PARTNERS, LLC FILED
Principal Place of Business Mailing Address 01 SEP 2 O PH |2‘t E 7
222 W. COMSTOCK AVE.. STE. 101 222 W. COMSTOCK AVE.. STE. 101 SECRETARY OF STATE

WINTER PARK FL 32789 WINTER PARK FL 32789

TALLAHASSEE, FLORIDA

e s L
512 E. Washington Street [512 E. Washington Street -
SSU?E_ I;\:pé #,2 e(t)co S ﬁ?e Apﬁ (#)O,Oetc. DO NOT WRITE IN THIS SPACE
City & State i e 4. FEI Number Applied For
Orlando, FL 32801 Oruhes; FL 32801 50-3682030 Not Applicable
zZip 32801 Cﬁlﬁy 32'20 an1 %‘gﬂy 5. Centificate of Status Desired [ 22 gg] lﬁf:d“b"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New F d Agent

Corhe Tt ot T coe AR Name’James"R‘. Heistanid™ "~ -
GODBOLD, GENE H Street Address (P.O. Box Number is Not Acceptable)
222 W. COMSTOCK AVE., STE. 101
WINTER PARK FL 32789

512 E. Washington Street, Suite 200

Plando FL | 5%,

8. The above named entity skbmits this statel

nt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. |

— Oylg/e/

7 DATE ¥
DATE

SIGNATURE

Signaturs, typad or pj nama of registered agant and titls if applicable. (NOTE: Registared Agent signature required when reinstating)

__ = ——
~ FILE NOW!!! FEE IS $50.00 (RN LI!II“J’.‘;_‘E‘? 1asel-
Make Check Payable to Department of State d‘ Zis 01--01 J'F-"f-!"‘_ﬂ 14
Due By September 26, 2001 w0l 00 w30, 00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE  ppq James R. Heistand 7 Detete TITLE Cchange [ Addition
e 512 E. Washington Street, Suite 200 | ™«

STREET ADORESS | do. Florida 32801 STREET ADDRESS

CITY-ST-ZiP TLlando, ori CITY-ST-ZIP

TIMLE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-§T-2p

TITLE O Delete T [ Change [ Additien
MM — A . NAME R

STREET ADDRESS STREET ADDRESS .

CITY-ST- 2P - -~ CITY -§T-20P

me - [ Delete TLE [ Change [ Additicn
NAME — NAME

STREET ADDRESS — 2 STREET ADDRESS

CITY-S7-2P \ oITY-ST-21P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY - §T-2P

TILE [ petete TITLE [ Change [T Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CIY-ST-2P CITY-81-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is rue 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
limited liability company or the receivef or trustee empowered to exgeute this report as required by Chapter 608, Florida Statutes.

e e

L] N

SIGNATURE: S f “CIOTR =10 L 48765047543

. OR AL REPRESENTATIVE Data Daytime Phona # %

oyt

nanmnia

£

CRREUB3 (5/01) - vp=r




