)
FILED

2002 UNIFORM BUSINESS _REPORT (UBR) Mav 15. 2002 8:00 am |

LY

DOCUMENT # L01000Q18549 - Secretary of State

1. Entity Name

ORANGE C|TY PARTNEHS’ LLC 05-15-2002 90130 007 ****50.00
Principal Place of Business Mailing Address
1175 SPRING CENTER SOUTH BLVD. 1175 SPRING CENTER SQUTH BLVD.
SUITE 200 SUITE 200
ALTAMONTE SPRINGS FL 32M4 ALTAMONTE SPRINGS FL 32714

|

R v AR

Sulte, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Number Applied For
s SY-27520/F  [Tarmes:

Zi n Zi Count iti
® Country w ountry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required

—=woe .- 6..Name and -Address.of Current Registered Agent —=—|esmmresa e oo - 7. N@me and Address of.New Reglstered Agent— - ——_ . __
Name
MAISE, DOUGLAS S ‘ :
1175 SPRING CENTER SOUTH BLVD. Strijet Address (P.O. Box Number is Not Acceptable)
SUITE 200 ‘:
ALTAMONTE SPRINGS FL 32714 i .
C\'ty‘i ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or Both, in the State of Florida.
i =

|
SIGNATURE

Signature, typed or printsd name of registered agent and title if applicabla. (NOTE: Registared Agent signature required whan rainstating} DATE
I
FILE NOW!!! FEE iHS $50.00
Make Check Payabie to Der.},artmenl of State
Due By May 1, :“zooz
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O Delete mE . [JChangs [ Addition
NAME SANLANDO HOLDINGS, INC. Name
smeeraooress | 1175 SPRING CENTER SQUTH BLVD. STREET ADDRESS
CITY-ST-267 ALTAMONTE SPRINGS FL 32714 CITY-5T-2IP ,
TITLE MGR [ pelete TITLE ‘ [ charge [ Addition
NAME HAMPDEN, EDMUND P TRUSTEE waMe |
strecT aporess | 604 S. LAKE SYBELIA DRIVE STREET ADDRESS -
ov-st-z¢ | MAITLAND FL 32751 airy-s1-2 | L .
TITLE [ Detete TITLE | [ change T Acditicn
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP |
TITLE 3 celete TITLE u [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TITLE [ Delete TITLE : [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-5T-2IP
TITLE [ Delete TITLE 1 [Jchange  [] Addition
NAME NAME |
STREET ADDRESS STREET ACDREGS
CITY-§T-2P OTY-ST-ZP |

11. | hereby certify that fhe information supglied with this filing does not qualify far the exemption steted in Section 119.07(3)(i), Florida Stalutes. | further certify that tha information
indicated on this gfpdX is true and acgfifate and that my signature shail have the sama legal effect as if made under cath; that t am a managing member or manager of the
limited liability cofnpany ivrfor truftee empowerad 1o execute this report as requiréd by Chapter 608, Florida Statutes.

i

SIGNATURR AND 1% 7 Ko D REPRESENTATIVE Daytime Phone #

|
5

CR2E083 (9/01)




