2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 93000000221

ORANGE AVENUE DRENCH, L.C.

FILED

Mailing Address
P.0. DRAWER £70

Principal Place of Business

2000 N KINGS HWY
FT PIERCE FL 34951

FORT PIERCE FL 34954-0670

SECRETA
TALLAHAS@fs

-t

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

00 JAN 27 BMyp: 34

Y OF STATE
LORIDA

AT

City & Stata City & State 4. FEI Number Applied For
) 650418747 Not Applicable
. Zp Country Zp Country B. Certificate of Status Desired O &358'22; fi:’a"ﬂ”o"al
L —— e
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlNTON’ JOHN L Street Address (P.O. Box Number is Not Acceptable)
2000 N KINGS HWY
FT PIERCE FL 34951
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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registarec agent and title if applicable. {NOTE' Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE I1S'$50.00
Make Check Payable to Department of State
9. " MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIVLE MAN [ pewete e [Jchange [ Addition
e MINTON, JORN L naNE
RTREET ADBRESE | 2000 N KINGS HWY STREET ADDRESS SOO0N0=1 1 8sos
- ] B AL TRy T T 1
B'"‘“:m'_ ) FT PIERCE FL 34951 o oTY-8T-21P — JE _,'Bl _f!:!ﬂ__!:ﬂ 5?!:' __Dﬂ-:.
wms [ nne FRERRD0, (11 L i Ao
NAME NAME
STREET ADDRESS STBEET ADDRESS
CITY-8T-7IP CITY-3T-11P
me [ peteta TmE [ changs (] Addtiten
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-21P CY-$T-11P ( \ (\
TITLE (2] pelats TITLE Cchangs [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-3Y-TIP
TITLE ] peletn TITLE [CJehangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- TP CITY-8T-T1P
me - O pelets TTLE [ changs (] mdiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-§1- P

11. | hereby certify that the information sdﬁpiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate 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 receiver or trustee g[p

peyered to execute this report as required by Chapter 608, Florida Statutes.

/ ~AE-00

Sb/~ Yp/~352,

SIGNATURE:

Date

Dayume Phone #

4Y 69100

CR2E083 {9/99)



