2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN 95000000073 |
OCALA OPEN AR, LIMITED COMPANY FILED
Principal Place of Business ) Mailing Address
918 W. 15T STREET 918 W, 15T STREET ' {DIVISION OF CORPORATIONS
. .
SANFORD FL 32771 SANFORD FL 32771 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ' {Imm m'l’ll m "m "m Ilm "m "m m" "’” '"Il lm ’"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Apptied Far
59-3303185 Not Applicable
Zip i Country Zip Country ’ » i ' $5-00 Additional
5. Cenificate of Status Desired ] Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
BAYH': CRAIG M ’ Street Address (P.O. Box Nu;'nber is Not Acceptable)
918 W. 15T STREET
SANFORD FL 32771
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its egistered office or ragistered agent, or both, in the State of Florida.
SIGNATURE - E—
Signature, typed of printed name of registered agent and title if applicabla, . (NOTE Registersd Agent signaturs required whan reinstating) DATE
. i é
FILE N&t\'!‘!! FEE | |$50.oo 1000042206001 ——
Make Check Pa: able to Dephhment of State -05/16/08 ~~01108~-003_
i} 1 wkok¥S0, 00 e, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
NTLE MGRM [ petete TITLE [ Change [ Addition
e BAYH, CRAIG M e
STREETADDRESS | g18 W. 16T STREET STREET ADDRESS
CITY-$T-2IP SANFORD FL 32771 CiTY-ST-2IP ]
TITLE [J Deleie TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  {] Addition
NAME NAME —
STREET ADDRESS ’ STREET ADDRESS
“CITY-ST-2IP - - - GITY-ST-ZIP -
HILE [ pelete TITLE [l Change [ Addition
NAME ’ NAME
STREET ADDRI STREET ADORESS
CITY-ST-2IP CITY-8T-2IP ﬁ V
me O Detete TE o O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for t 1@ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is trug and accurate and that my sigrature shall have th : same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece'%ver or trustee gnpowere.d fgexecute this re sort as requirad by Chapter 608, Florida Statutes.

F M‘\*\ A
SIGNATURE: /4 &3 "é\léfg'%h EOUlN 2 q\lzsg\o\ (@D_&,‘llnézﬁf

SIGNA D TYPED OR ﬁ‘rsn NAME OF SIGNING MANAGING MEMBER, MANA(ER, OR AUTHORIZED REPRESENTATIVE

' CR2E083 (11/00)



