_—ﬁ

FILED
08,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Se
Slf):cretary of State

PE%WCNE{nEAENT * L01 000006536 ’ 08-28-2002 90038 001 ***100.00
ORANGE BLOSSOM SUITES, LLC /
Principal Place of Business Mailing Address )

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, atc.

Sulte, Apt. #, etc.

BC NOT WRITE IN THIS SPACE

City & State City & State 4. FE( Number Applied For |
..5 ? - 3 72; 4[ 0 78 Not Applicable
dooBP e | Coumtry L Zigeg = = COMYY e s e 5. Certiiicato of Status Desired O - $5.00 Additiona) *
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . e el NOTR e ol L e g e
WHIGHAM, FRANKC @~ = LROBERT 25 "CRATNEA.
200 W. FIRST ST. Street Address (P.O. Box Number is Mot Acceaplable)
SANFORD FL 32771 — )
' 209 TUSCARORA TrRAIL
City ir'd Zip Code
MNA1TLAND FL | (5353%s/
8. The above named entity submits this statement for the purpose of changing its registerad office or registered ageni, or both, in the State of Florida. 1 am lamiliar with, and accept
the abligations of %ed agent.
SIGNATURE : QY OB ELT L. Q@M% 8- A0z
Swnalure. typed o priniad natre of regiered ngent and lite if sppicable. (NOTE: Pegisterac AQent signatara roquired when rextsialing) DATE | .
. - FILE NOWIIl FEE IS $50.00 |
' Make Chack Payabis to Department of State ,
- . . Due By September 25, 2002 |
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES - |
TE MGRM {7 Delete mE Clcrnge [ Agdiion | &
HAME FRED B. MORRIS AND ARGENTINA MORRIS NAE I
SweerAo0eess | 24 MORTON LANE STREET ADDRESS 8 i
GTST2” | WINTER SPRINGS FL 32708-3512 CIFY-S1-2P & |
e MGRM CJ Deiete e Dcrarge ) Additen | &5
NAME REV. TRUST OF ROBERT L. CRAMER AND PHYLIS NAME
STREET ADDRESS | 2109 TUSCARORA TRAIL STREET ADDRESS
CITY-5T-2P MAITLAND FL 32751 _cmy-sr2p
i TIE : 7 Defete e [JChangs [ Addition
o R U "SR e e - .
" STREFT ADORESS STREET ADDRESS
CITY-ST.71P CY-ST-2P .
TME 1 pelete TINE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTy-57-2P
e BT Deleta TILE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CiTY-8T- TP
il 2 cetete tmE [JCherge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST-21P CITY-ST-71P
1t. { heraby certify that the information supplied with this tiling does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited hiability company or the receiver or trustes em pawered to execule this report as required by Chapter 608, Flovida Statutes.
\ (ad ] e ] o e
SIGNATURE: ZS > 'h\]%t@%&%f L. g’krﬂz 78
SIGNATURE AND TYPED OR NAME OF SIGNING MANAGING MEMBER, MANAGER, 0f AUTHORIZED REPRESENTATIVE Date Daytime Phone #




