2001 UNIFORM BUSINESS REPORT (UBR)

SIAPLE CHECK HERE

DOCUMENT # — . L
DOCU LOOO0DOT5993 =c-.» FILED
LYDEN HOLDINGS, LLC ) .Y
' or s 1o pz i
ey 0E STATE
Principal Place of Business Mailing Address I DE(JRE‘{ ERY 'gF %TQQ{{\DA
HAGSEE, FLUIMYR
1600 ALABAMA DRIVE 1600 ALABAMA DRIVE TALLARAS SRS,
THE ALABAMA NO. 401 THE ALABAMA NO. 401
WINTER PARK FL 32789-2672 WINTER PARK FL 32789-2672 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
7 . , ~v?~r 1 4 ?— N0 ?4 2 -[Not Applicable | _
= Zp Country §. Certificate of Status Desied [ ?i‘gfq.ﬁ?;ﬂ“m'
6. Name and Add of Current R d Agent 7. Name and Addi of New Registerad Agent
Name
HEDRICK‘ EDGAR J I Street Address (P.O. Box Number is Not Acceptable)
315 E. ROBINSON STREET SUITE 600
ORLANDO FL 32801
City FL ' Zip Code
8. The above named entity submits this statemepfffor the purpose of changing its registered office or registered agent. or both, in the State of Florida.
+
SIGNATURE ' =~ - ‘ \ - -
Sighaturs, typed or printed hame of registered ieﬂ( and tie if applicabis. (NOTE: Registerad Agent signalure required when reinstating} DATE
U - FILENOWI FEEISSs000 | L
I TS e ™Make Check Payable to Dapartment of State T
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. v . o ADDITIONS / CHANGES
e O3 oetere e Fresi1dewnld O Crange IR Additon
NAME NAME gdmese P, L%D&'J
STREET ADDRESS STEETAORESS | L o0 BB bamm PRive :
CITY-ST-2PP or-sT2P | A g Y% ﬁ pic, 7, Boag
e . 7 Delete TITLE - Dcreme 1 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-ZP . e S Bl LA - - T e — |
THLE 2 Delete TmE . ) Change L] Addlt
NAME NAME . - Eljli]l'-lgjlﬂhhl :{D.i-jj" =2
STREET ADDRESS STREET ADORESS |- :!:i' / 2 ) ;'E-D -0 l ! ‘;T—‘-_QU} _
CITY-S1-21P omv-srze L Lo - L o keSO, 00 sk, 00
TITLE [ Delete TIE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TITLE [ Delete THLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
me E 0 petete TITLE [T change [ Adlition
Name NAME
STREET-Z0DRESS STREET AODRESS
CHTY-5T-2Ip CITY-ST-2IP

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 iegal effect as if made under oath: tha | am a managing member or manager of the
limited liability company or the receiver or trustee empowergap exacte this report as requireg by Chapter 608, Florida Statutes.

CR2E083 (5/01)

SIGNATURE:

EIEMA




