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" * 2002 UNIFORM BUSINESS REPOF™ (WBH)
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1. Entity Name

IMMOBIL! INVESTMENTS, LLC

DOGUMENT # L01000022725

,
/

9/18/2002-90047-030-$50.00:850,00

. © AHD

f FILED
g20eT -7 AHi0: 08

seany OF STALE
'\?;\;LEEL!'{{HA'-E’;SEL FLORIDA

Principal Place of Business Malling Address
2818 W. FAIRBANKS AVENUE P.O. BOX 608123 ~ v uwvguy
WINTER PARK FL 32799 ORLANDO FL 32660
2. Principal Place of Business 3. Mailing Address l lmml m mm,l " " "w m’ ""I "m "" ﬂm ”m l””m
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE Number | TAeplied For
72"' /52 20 © w | Mot Applicable
L COUT:W... ._Zip ——— Country ___. “5. Certificate of Siatus Desired O -$5.00 Qddiﬂonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
i . Namea ) _
- -~ ~PAGE; CHRISTINA'M €50 ——— —— S S T
% 5850 LAKEHURST DRNE SUITE 205 Street Address (P.O. Box Number is Not Acceptabla)
< ORLANDO FL 32819
City FL Zip Code
8. The above namad entity submits this statemant for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent.
SIGNATURE ,
Signatue, typad or printed hame of regisiesad agent and tide if applicablo. {MOTE: Ragistared Agent dunmummhudwﬂmmimung) DATE
FILE NOWHI FEE IS $50.00 = :
‘Make Check Payable to Depariment of State I
Dua By September 25, 2002 . '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES |
TLE MGR {1 Delets mie Ochenge [} Addition |
NANE SANDRONI PROPERTY MANAGEMENT, INC. NAME 2
smeer oovess | 2816 W FAIRBANKS AVENUE SToeer ADoRess 2
crv-si-ze | WINTER PARK RL 32789 om-Sr-z ]
TME O Dekets e O crange  [J Agdition | &
HAME NAME
STREET ADDRESS STREET ADDRESS i
CTY-ST- P~ e e e - e - omy-se-2ie.. _ ). N . e . ‘
Tme O Delere Tme CChange [ Addition 11
NAME o N"‘MEA_, . . o i o . . i
"~ STHEET ADDRESS - - - -  STREET ADDAESS )
CITY-51-2P CITY-ST- 2P . .
e J petete e (lchange  [J Addition ]
NAME | B3 i
STREET ADDRESS STREET ADORESS i
oIFY-s1-2P ( _ GirY-$1-2p
e (7 Delete me 3 Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-ZP _ CITy-ST-2P
‘e 3 boseta TmE O3 Grange [ Additien
NAME i NAME R
STREET ADDRESS STREET ADDRESS
CITY-St- 2P CITY-ST-2IP
1. | hereby certify thal the information supplied with this fiiing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liabllity company o the recqlver or trustea empowered to execute this report as recuir s as.

[ .7““
_«.— /t—-—-——’
Date

VA 07’7—5_0’%




