2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 94000000718 I
1. Enlity Name SECRETA p[?('”}‘f,‘” STAT
LOW CREEK, L.C. CIVISION GF rhpsas il E
BULOW C SIGN oF CORPBRATIONS
00 Jan 3
: S :
Principal Place of Business Mailing Address AH 8' , “
3348 EDGEWATER DR 3348 EDGEWATER DR
ORLANDO FL 32804 ORLANDO FL 32804-3742 .
2. Principal Place of Business ‘ 3. Mailing Address ”"”IH ||| m" ||I|| Ilm "m "HI "m "m I|m ‘IIII ”ln ||“ l|||
Suite, Apt. #, etc. . ’ . Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number _ |Applied For
59‘3292521 lNoi Applicable
Zip_ ‘ f')ountry ’ Zi?_ 3 , Counlr)j- 5. Cerlificate_ofrStathst_Je_zsired O ?ei'ggq :itgdditionar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
WlLUAMS. WARREN E Street Address {F.O. Box Number is Not Acceptable}
28 W CENTRAL BLVD

ORLANDO FL 32801

Cily 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
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agant signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00 N
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 petets TITLE [T chenpe (] Addition
NAME CHIRA, LEE . ‘ RAME
sTreet Apogess | 255 S ORANGE AVE SUITE 1344 STREEV ADDRESS
CITY-3T-2IP ORLANDO FL 32801 CITY-$T-21P
L MGRM [ etota TITLE _ [ Change [ Adrition
A DEMETREE, MARY e - 4 o P
STREET ADORESS | 3348 EDGEWATER DR STREET ADDREZS =00 '--15':—;—] ,;i?j?;ﬂ'l’:l— lﬂf}ﬂgﬂ?‘ﬂlje ¥
- v v B L.
CITY- SV- TP QHLANDO FL 32804 7 ' - CITY-ST-ZP - *;,;:J:s‘l'n': " . HT1T S
TITE 0 : " petm TITLE S e O change | Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-ST-TIP ) )
me (] Detste e [ chengs [ Attion
NAME NAME g
STREET ADURESS STREET ADDRESS
CITY-3T-7IP : CITY- 8T- 2P
HIE, ' O petets THLE (3 crange I:l Additton
NAME WAME
STRIET ADDRESS - STREET ADDRESS
Cav sraP CITY-$T-7P _
TTLE [ petew TIMLE [Jechange ] Additicn
NAME . : NAME
STREET ADDRESS - STREET ADDRESS
CITY- 2T-2IP CITY-3T-ZIP

11. | hereby certity that the information supplied with this filing does nat qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this repegjs 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 of the
limited liability company oMQe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s /A loo yo9-yps-s19,

SIGNATURE AND TYPED ‘R PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER - Date Daytime Phone #

SIGNATURE: _




