2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.94000000276
1. Entity Name
TAKE FIVE, LC.
Principal Place of Business Mailing Address JU Hﬁﬁ l 3 ﬂﬁ ! J: 5 7
7250 S KIRKMAN RD. 7250 5 KIRKMAN RD.
STE. #100 STE. #100 K
ORLANDG FL 32819 ORLANDO FL 328198952
2. Principal Place of Business 3. Malling Address “Imm Im"“ Iml II”' "m "m "m II'“ Iml "I" ‘Im IIU ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3249563 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?5'00 Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEMAAN, FADIT . ) - T R S;treet Address (P.O. Box Number is Not Acceptable)
7250 S. KIRKMAN RD.
STE. #100
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 toth, in the State of Florida.
SIGHNATURE
Signature, typaed or printed name of registered agsnt and tile it applicable. - (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. - MANAGING MEMBERS / MEMBERS 10. ADDITICNS/ CHANGES
me MGR : 3 Detate TME [ thangs [ Acdition
NAME SEMAAN, FADI T NAME
amaeer anozess | 7250 S. KIRKMAN RD- STE. #100 STREET ADCRESS
orv-st-zr | ORLANDO FL 32619 ¢ITY- $1-1IP
TME [ Dotets TILE O changs  [J Asdition
NAME NAME
STREET ADDRESS STREEY ADDRESS / Cx )
CUTY-31-1p ' oITY-T-20 k_—’)"‘ﬁ 3 } °2J
me O netets TTLE - Change [ ] Adiition
NANE ' NAME ﬁDDUDdl Bﬁlg? -1
STREET ADDRES$ : STREEV ADDRESS ‘83.’22;’ UU“—D 1 1 1 E| —*Ul 1
CITY-8T-2P CITY-ST-7IP kS0, 00 ssekS0. 00
TME ] petete TITLE [Jcvenge  [) Addition
KAME NAME
STREET QDORESS STREET ADDRESS
nm-uT:w CITY-$T-2IP
TITLE J [ betets NTLE [ change [ Addition
RAME NAME
STREET ADDRESS $TAEET ADDRESE
EITY-8T-20P CITY- ST-2IP
e O nelats TIME O thangs [ Avtition
NAME MAME
STREET ADDRESS - STREEV ADDRESS
CITY-8T-11P CITY-$T-ZIP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. [ further certy that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am & managing member or manager of the
limited liability company or the receiver or truste ewered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X SIS F0hEe neQUIRED S-9-00  gor-354-2223

SIGHATURE ANDZYPED OR PRINTED MAME OF SIGMING MANAGING MEMBER OR MANAGER Date Daytime Phane #

CR2E083 (9/99)



