2001 UNIFORM BUSINESS REPORT (UBR) SRS

DOCUMENT # | 94000000276 : _ FILED

1. Entity Name

TAKE FIVE, L.C. 01 MAR - AM 8: 36
SECRETARY OF STATE

: . /
Principal Place of Business Mailing Address ’ TALLA H SSEE, FLUR{DA
7250 § KIRKMAN RD. 7250 S KIRKMAN RD.
STE. #100 STE. #100
ORLANDC FL 32818 ORLANDO FL 32819
- Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
533249563 Nt Applicabls
Zp Country Zp Country 5. Cert|f|cate of Status Desrred ) O gz ggq 3?:;;"”*"
6. Name and Address of Currer:t heglsiered Agent 7. Name and Address of Naw Reg[stered Agent
Name
SEMAAN, FADI T Street Address {P.0. Box Number is Not Acceptable) N
7250 S. KRKMAN RD. - . - -
STE. #100 | _ i _
ORLANDO FL 32819 City FL | ZpCode

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

SIGNATURE
. Signature, typad or printed nama of registered agent and title it applicable. (NOTE: Registarad Agaent sig guired when rei a) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES
TILE 1 Delete TITLE [ Change [ Addition
NAME MCR - wamMe
STREET ADDRESS SEMAAN, FADI T STREET ADDRESS
irv.srae | 7250 S. KIRKMAN RD. STE. #100 psl
ORLANDOQ-FL 32818
TITLE [ Delete e - . [ Change [T Addition
NA .
s e e ] oo A00003s1 8949 ——1
STREET ADDRESS i -~ - =R STREET ADDRESS b : _D'BJIUH-".U 1 ____alﬂ—l { ”*DC’.D -
CITY-ST-2IP _ CITY-ST-2IP ) N
TITLE [ Delete TITLE ‘ [ Change {7 Addition
NAME NAME
STREET ADCRESS . . STREET ADDRESS )
CITY-5T-ZIP . CIy-$1-2P .
TTLE £ Delete TME [ Change . [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S : cIry-s1-21P ‘
TLE ‘ : O Delete e ' ‘[ change {1 Addition
NAME ! 5; NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-21p CIry-s1-2IP
TLE [ veletz TITLE [ charge  [] Addition
NAME . NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CiTY-$1-2IP

indicated on this report is trua and accurate and that ture 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 trustes e to execute this report as required by Chapier 608, Florida Statutes.

11. | herelby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
még
DWW

SIGNATURE: %oﬂC’“f- Gle AcGUIAED - P 1Y o) oy

4V 9665000

1_ CR2E083 (11/00)

SIGNATURE ANDT\'PE‘}OR PRINTED E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE™ ™ Tt "Data ™ — . e Dﬂyﬂme Phona# - . - -

7



