2000 UNIFORM BUSINESS REPORT (UBR)

|
APPROVED

DOCUMENT

1. Entity Name Do

- 1.95000000073

OCALA OPEN AR, LIMITED COMPANY

AKD
- FILED

|
OO HAY -2j PM 3: 18
SEORETARY OF STATE

(R

Principal Place of Business

590 RINEHART ROAD BLDG. A
LAKE MARY FL 32746 -

Mailing Address

530 RINEHART ‘ROAD BLDG. A
LAKE MARY FL 327454800

Ta0 L AHASSEE, FLORIDA

|
|
|

2. Principal Place of Busipés 7 )
v, 1 O

| 3. Mailing Address

s (f

/& 4. |

HllhlﬂllllllllIINIIHII!llflllllIINIIIWIIUIIIHHIIIIM!IIII

Suite, Apt. #, etc.”" " .

Suite, Apt. #, etc.

|
DO NOT WRITE IN THIS SPACE

LAKE MARY FL 32746 - -~

City & Stal ' . o City & Hate . 4. FEI Number | Applied For
!ﬁ: ,(,,4’ 2. _‘71,,_/- M , 7[:‘ 59-3303185 Not Applicable
Zi P Country = Zi Z/ Country ‘ $5.00 Additional
_ _ i ) . itiona
3p;2 ? 9, . - _ . j‘; 7 7/ 5. Certificate of Status Desired | O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent -
. Name \
BAYHI, CRAIG M ~ Strge{ Addrass Zﬁ Box N)@ﬂos
580 RINEHART ROAD 'y a o ZWY.
I

City 4 i i

FL | 5%%7/

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registereéz)gent. or both, in the State of Flprida.

[

Signatura, typed c;r printed name of registered agent and ttie if applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State |
9. I\-.v'IANAGING MEMBERS f MEMBERS 10, ADDITIONSj/CHANGES .
THLE MGRM- - _ [ vedets TITLE : ' o change [ Addition
NANE BAYHI, CRAIG M NAME . w
steeey anoress | 530 RINEHART ROAD BLDG. A STREET ADDRESS P f Sj > [ _%i_‘ ;
or-stze | L AKE MARY FL 32746 ov-a-ze Sardord ,FL 3277/
TIE O peetn TE L | [ crange ] Addiien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-37-21P |
TINLE ] petets TITLE l (Jchangs ] Addition
AODODEZE0205~ 7
STREET ADDRESS STREET ADDRESS - P e [en N o= e
Cory-stT-ap cITY- ST 2P ‘“DE,-’ 1 Sa‘TDD""Dl 1 1 B““Ul 2
Tme O petete e b O cnangs
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-3T-21p CITY- 8T-21P
MRE = o [ 2 - s [ petote === "] 1me - T T ™" [chasge [ Atdition
NAME )i ! NAME
STREEY ADDREES ’ STREET ADDRESS
CrY-gT-2%, = CITY-ST-7IP
| oume ™ pelete WAILE [ changa [ Additton
NAME NAME
STREET ADORESE STREET ADDRESS ‘
CITY-ST-2IP CITy-$1-2p i

1717 t hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true '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 fiabiiity company or the receiver or trustee empowered 10 execute this repoftas required by Chapter 608, Fiorida Statutes.

&L{/-Z& Joc |

| “SIGNATURE AND TYPED ?4 PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER

SIGNATURE: (7 BIENATYBE BEOUNLED

Date '

Daytims Phong #

CR2E083 (9/99)



