il 2001 UNIFORM BUSINESS REPORT (UBR)

0002203

DOCUMENT # | 00000014806 o 1
1. Entity Name - - b
| | conukea Lc - SECRETARY UF STATE. NI
‘ ' DIVISIGH OF CORPORATIONS ‘ e
| | ,
' !
Principal Place of Business Mailing Addrass 0 ' SEP 2 7 AH ‘2 0 6 ~- : 1
009 APPLETON AVE APPLETON AVE } '
ORLANDO FL 32806 ORLANDO FL 32806 : o
: ] ‘ Pllb \ |
2. Principal Place of Business 3. Mailing Address H } i : I
Sl : i
[ [
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE . N
i i
Pl ! i
: City & State City & State 4. FEI Number Applied For .l | b
: N/n X {Not Applicable Pl o
| Zi 1 Zi it Pl ¥
[ e Courtry P Country 5. Certificate of Status Desired (| $5.00 Additional ol S
: Fee Required i | i I
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent il : i
Name IE :
Pl ‘ o
GENTRY' scotr Street Address (P.0. Box Number is Not Acceptable) : ] ! Vi
809 APPLETON AVE ] :}
ORLANDO FL 32806 : I
I i !
Gity | Zip Code - ‘ :
. FL H L
Vol 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 I | '
[ Signature, typed or printed name of registered agent and title if applicable. {NOTE: i Agent signat quired when rei i DATE A H
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State S
| Due By September 26, 2001 ’ o T
| 5, MANAGING MEMBERS | MANAGERS 0. ADDITIONS /CHANGES | Lo
' TITLE O Delste TE Member M%,f " [ Chenge ] Addition g i
1
NAME NAME Chester C Fosgate Co = ;
" STREET ADDAESS STREETADDRESS | 9 § pal aney Ave g | .
_§T- _§T- [TV ,
CITY-5T-2IP CITY-ST-2IP Orlanda FL 32806 g
TITLE ] pelete TILE [Jchange O Mdmoi o S
NAME NAME [ e e b . . Vi
Zmialnink: '% r %‘_;.’.D-:»g ]
STREET ADDRESS STREETADDRESS [+~ » - Agsa1/el--00 Ue | L
: oITy- ST-21P CTY-ST-2P : seeikT0, 00 saskebl. 0o - ‘ v
' TITLE [ Delete TIME [ cChange [ Adcition ]
NAME NAME E]
STREET ADDRESS STREET ADDRESS i :
CITY-5T-2P CITY-ST-21P . .
TITLE O Detete TIE : [ Change [ Addition . ! f
NAME NAME ) i o
STREEY ADDRESS STREET ADDRESS ST S
w am-srze CITY-$T-2P I,
= = [ Delete TITLE [ Changs 7] Addition : i i
x| NAME NAME ' : :
% STREEY AUDRESS STREET ADDRESS '
O cmy-sr-ze CITY-ST-2IP
é mLﬁ;, O Detete TIEE [ Change  [J Addition
| nave NAME !
| STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP I :
A i |
11. { hereby centify that the information supplied with this filing doss nat quaiify for tha exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i ' i : I
indicated on this report is true 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 ] i ! . :
limited liability company or the receiver or irustae empowerad to execute this report as required by Chapter 608, Florida Statutes. it : H
v = r e -EHQW - ' ; ‘:
| | SIGNATURE: 2l = /éé\ 09/26/01 40774203144 QLML [ 1
SIGNATURE R ND TYDED OR BRINTE D M AL A e e oy FP— — o — — ol i B




