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2002 UNIFORM BUSINESS REPORT (UBR) _ 09_55_5@‘§m*‘65'7)'4rmm§@_00‘

DOCUMENT # 01000004855 FH.ED ~ Loio00004sss
1. Entity Narme /
BIRCH HOLDINGS, LL.C. /
Principal Place of Business Mailing Addrass
14041 SIERRA VISTA DR. . 14041 SIERRA VISTA DR.
ORLANDO FL 32837 ORLANDD FL 32637
Suita, Apt. #, aic. Suita, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State ] 4. FEI Number ‘ V' |Applied For
' Not Applicabie
2 . Counlry : Zip Country 8, Ceriificate of Status Desired o . $5.00 Addtional
C s . . ] Fee Raquired
. = _=— 6. Nameand Addrass of Cutrent Registared Agent . - 7. Name and Address of Naw Registsred Agent
. o Nameg )
BIRCH, SYLVIA J
Street Address (P.C. Box Number is Not Acceptable
14041 SIERRA VISTA DR. (FO-Box ' prable)
ORLANDO FL 32837
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, In tha State of Fiorlda. | am familiar with, and accept
the obligations of registered agant,
SKENATURE . -
Signature, lypad of printec! narma of registered agert end lite if appicable. . '(NDTE: Regysiened Agent sipnatxe required when feinstating) DATE
. FILE NOW!it FEE IS $50.00
. Make Check Payahls to Department of State
. "Due By September 25, 2002
5 MANAGING MEMBERS / MANAGERS | K1 ' ' ADDITIONS /CHANGES N
TITLE MRGM O elete TITLE Ol Change [ Addition | &4
N GEQOFFREY BIRCH NAME 3
STREETADDRESS | 14041 SIERRA VISTA DRIVE STREET ADDRESS g
Ciry-57-1P ORLANDO, FL 32837 CrrY-57-21P w
o
THLE O petete TIME : O changs [T Addition | ©
NAME NAME
STREET ACDRESS : STREET AODRESS
CITY-ST-ZIP . cy-S1-2p
TILE ) . . [ etete TTLE . [JcChange [ Agdition ~
NAME ’ MAME
STREET ADORESS : || STREET ADGRESS
Y - §T-21P . GiTY-81-2P .
TRE . [ Detete 1me A O change [ Addition
UAME ' _ o wame
TAEET ADDRESS STAEET ADBRESS
(Y- ST- 2P CITY-ST-ZIP
nE ’ . 1 Detets TNE O change [ Acdition
AME NAME '
TREET ADDRESS STREET ADDRESS ‘
ITY-SI- P -~ Cy-st-ze |
T O petete THLE 3 Change [ Addtin l
AME o NAME ' i
TREET ADDRESS STREET ADDRESS
TY-STAP CITY-S1-2P ' ' {
1. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information i
indicaled on this report is true 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
. Himited liabliity company or the receiver or trustee empawered to axecute this report as required by Chapter 808, Florida Statutes. i

% (2 — s
;'G"ATUEQ"?.L ST {@}QUE’RED s:a?t- 1Ak, 2002 . ’

E AND TYPED QR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE




