|
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 ama

DOCUMENT # 00000015490 Se{retary of State

" ;",QZ 1$ESTMENTS LLC. 05-22-2002 90067 048 ****50,00

Principal Place of Business Mailing Address
111 N. ORANGE AVE.. STE. 1100 111 N. ORANGE AVE.. STE. 1100 9 6 8 8 0 3
OﬂLANDO_FL 32001 ORLANDO FL 3280t
2, Principal Place of Business 3. Mailing Address ”"”I” I” " II "m II Il "I ”I I Iml "M "l“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3687733 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
- S ) . - .- R Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JAMES, KERMIT L JR.
Street Address (P.O. Box Number is Not Acceptable)
111 N. ORANGE AVE., STE. 1100
ORLANDO FL 32801
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registersd agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
e P O Delete TITLE O change [ Acdition | &
NAME JAMES, KERMIT L JR NAME 3
STREET ADDRESS | 111 N ORANGE AVE., STE 1100 STREET ADDRESS §
CITY-5T- 7P ORLANDO FL 32801 CITY-S7-2Ip i
TTLE v [ Delete TITLE [1Change [ Addition 5
NAME CREEL, STANLEY E NAME
STREEY ADDRESS | 111 N ORANGE AVE., STE 1100 STREET ADDRESS
em-stzr_ ) ORLANDOFL 32801 . . . . . CiTy-St-2IP ) o . L ]
TLE T O oelete TITLE Jchange [ Addition
RAME OPPENHEIMER, JACK S HAME
sTreeTAnoREsS | 111 N ORANGE AVE., STE 1100 STREET ADORESS
CImY-31-21P ORLANDO FL 32801 CITY-ST- 2P
e S ' O Delete THLE O Change [ Addition
NAME WACK, MICHAEL A NAME
stReeTADORESS | 111 N ORANGE AVE., STE 1100 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32801 CITY-ST-21P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST- 3P CITY-ST-2IP L
TME - - [ Dalete THE -’; P O Change [ Acdition
name NAME S . '
STREET ADBRESS STREET ADDHESS
CITY-S1-21P CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited iiability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.
L Qi NATRE, QEQIERD Arme / -
SIGNATURE: ANRICORE, QEQUKERDE L Tames, I Ylsafon.  qor-yas-qe3g

SIGNATURE AND TYPED OR PRINTED NAME DFééﬂlNG MANAGﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




