2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 92000000033
1. Entity Name 0, HAR -7 PH lz= 35
WELP ORLANDO QUTLET, L.C. See
CRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Addrass
5211 INTERNATONAL DR. 5211 INTERNATONAL DR.
ORLANDO FL 32019 ORLANDO FL 32819
N ——— IR RN

Suite, Apt. 4, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

742651872 AL
pplicable
Zip ‘Country Zip Country 5. Certficate of Status Desired [{ ?ese geoq 3?:1;““"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

ESTEiN’ LOTHAR Street Address (P.O. Box Number is Not Acceptable)

5211 INTERNATIONAL DRIVE ‘

ORLANDO FL 32819

City FL Zip Code )

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

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $50.00 400 !%]|%%Efﬁ'1_{.r.1}ftizq aﬂi P
3 2 - ~—[i=
Make Check Payable to Department of State FEEES0 0 SRRSO
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE M/M [ Detets TME [ change [ Addition
NAME ESTEIN, LOTHAR NAME
sreer aopaess | 9211 INTERNATIONAL DRIVE STREET ADDRESS
CiTY-57-2IP ORLANDO FL 32819 CITY-ST-2P ‘
TITLE MEM ' [ Delete TME O change [ Addition
NAME LUX, WALTER NAME
streeT appress | 5211 INTERNATIONAL ORIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 ; CITY-ST-7P X
TLE MEM [ Delete TITLE O change [T Addition
NAME PRAUSE; WALTER NAME
streeTADDRESS | 5211 INTERNATIONAL DRIVE . [ STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 CITY-ST-2IP
TITLE [ Delete TITLE O cChange ] Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP | - § cmv-st-zp
TITLEY (] Delete TILE [ change ] Addition
NAME" . ' NAME
STREET ADDRESS STREET ADDRESS '
CTY-ST-7P CITY-§T-2P
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP h CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oathy, that | am a managing member or manager of the
limited liabllity company or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes .

% =t ey o) R gt
SIGNATURE: H % = ﬁ ge b'r HAR Fere 3{2)(0/ <07 35Y-3307
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytima Phone #

1809000

CR2E083 (11/00)



