. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Jul 10, 2002 8:00 am
DOCUMENT # 101000022294 /" Secretary of State

CONDO PARTNERS, LLC / 07-10-2002 90198 032 ****50 00
Principal Place of Business , Mailing Address
24 OLD POST ROAD 24 OLD POST ROAD e e e -
LONGWOOD FL 32779 LONGWOOD FL 32779

2. Principal Place of Business 3. Mailing Address ”“”I” m |||||

i

2355 S, Atlawlic Bue (A8 S, MYlawlic Ave
Suite, Apt. #, etc. Suite, Apl. #, elc. OC NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
Daybnn beads Shores, £L aylonn Bendy shons, £ 04 ~36o sty Not Aplicable
\?23//8 fs%j';tgj,ﬁ R ;'pz ’/8 - R f'gj/n:i”’ ‘_S.SCertjficate,of Status Desired . [ ‘ig'_geoqlﬁ?:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COOK, DOUGLAS M Devslag M Coalk
« 24 OLD POST ROAD Street Address (P.O. Box Number is Not Acceptable)
-LONGWOOD FL 32779
g 2855 5. pllanZic Hve
ol . City

FL Zip Code
fagbonn Bonds Shone 2118
8. The above named entity submits this stat

ent for the purpose of chgnging its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regis gem.

| SIGNATURE ﬁ /

Signature, typed or printed nanf of registered a'gam and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
' FILE NOW!!t FEE IS $50.00
, - Make Check Payable to Department of State
R N Due By September 25, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM - [ Delete TITLE D Change [ Aduition
NAME COOK, DOUGLAS M NAME cs s AMNaulic Aue
STREET ADDRESS | 24 OLD POST ROAD sTeeTaooness | £ 8 S . anlstc
orv-st-7P | | ONGWOOD FL 32779 ore-sr2k | D Jonn - Devichs Shores £L 32//8
T
TTLE 7 Delete TITLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADCRESS
BYSSTTP | e - . p.omr-stze o _
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IF
TLE O delete TITLE [ Change [ Acdition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-21P ) CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the recegif§r or trustee gmpowered 10 execule this report as required by Chapter 608, Flarida Statutes.

NRED

HEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING MANAGING

CR2ED083 (4/02)




