:\’v"-

2002 UNIFORM BUSINESS REPORT (UBR)

- ~2~

| DOCUMENT # [ 01000019780

1. Entity Name

SEIFERT, MILLER, SLUSHER & LANDERMAN, LLC

Mailing Address

401 WEST COLONIAL DRIVE. SUTTE 6
ORLANDO FL 32802

Principal Place of Business

401 WEST COLONIAL DRIVE. SUITE 6
CRLANDO AL 32802

2. Principal Place of Businass 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

/1

FILED
Feb 21, 2002 8:00 am
Secretary of State

01-16-2002 90245 015 ***150.00

. 13533
A

00 NOT WRITE IN THIS SPACE

City & State City & Stats ber Applied For
TH-ANSS L2 Not Appicabla
g Country Zp Country 5. Cerlmcals of Stalus Deslred 0 $5.00 additionat
. . . e+ m = ame =-Fo0 Roquired .
6. Name and Addrass of Current Registerad Agent 7. Name ancl Mdrnn ol New Reglaterod Agent
I, N e e s R {-Name S = - =
SEIFERT, SCOTT P -
Street Address (P.Q. Box Number is Not Acceptable)
401 WEST COLONIAL DRIVE, SUITE 6
ORLANDO FL 32802
City FL Zip Coda
&1 sgisterad office or registered agent. or bath, in the State of Florida, -
\ -
P g 0 of i€ tatasmd A sig! Taduirad whan remstating} . o . DATE - 7
Vd N / -~ | ¢ i
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Dapariment of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 1. ADDITIONS/CHANGES —-
me - MGR O oelete TmE Ochange [ Adeition %
NAVE SHFERT, SCOTT P MME u
STREETADORESS | 401 WEST COLONIAL DRIVE, SUITE 6 STREET ADORESS g
om-s-2 | ORLANDO FL 32802 omv-S1-2 E
TTLE : 0] petets e Dchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-ap - ETTTaen 1L . .- —ean .
Tme O pelete me Clchange [ Addilion
L HAME ~ o e R WAME - - P R
STREET ADDRESS SYREET ADDRESS
CIFY-ST-2IP CITy-§T-2P
LS 3 Detete Tine Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7- 3P Ciry-5T-2°
TIE O3 Dt TnE [ change 7 Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P o ciy-ST-2P N . e
TmE O Delete TIE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TITY- 57- 2P ciTy-51- 210
1. | hersby certify thal the information mption stated in Section 119.07(3)(), Florida Statutes, | furlher certify thal the information
indicated on this report is true and a ame legal affect as It made under oath; thal 1 am a managing member or manager of the
limited liatility company or the receive s required by Chapter 608, Floricda Statutes.
SGHATURE AND TYPED OR m«?/(uu ovmum{muhﬂlmam WANAGER, R AUTHORIZED REPRESENTATIVE Dara Dayiira Phne 4 s



