2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

95000000494

1. Enlity Name SELH rli!%ﬂ‘rj;f};:: C‘J‘JF
IMMO OVIEDO, L.C. DIVISION OF CORPORATONS

Principal Place of Business

8506 BAY HiLL BLVD. -
ORLANDO FL 32812

Mallmg Address

8506 BAY HILL BLVD.
ORLANDO FL 326194963

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Syite, Apt. #, etc.

00FEB 18 P J2: 54,

T

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4, FEl Number Applied For
) 59—332 1788 Not Applicable
Zi Zi ' i
- &P ,Cougtly R 2 - CoEr_m.y e o |. 5. Certificate of Status Oesired . (7 $5'00 Addmonal
Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

MESTDAGH, RENE Street Address (P.O. Box Number is Not Acceptable)
8506 BAY HILL BLVD.

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 both, in the State of Florida.

4y 0811000

SIGNATURE
Signature, typad of printed name of registered agent and tile f applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS{ CHANGES
(1113 MGR ' [ vetete (13 [ thaage [ Addition
NAME MESTDAGH, RENE NAME
smeer aooress | 8506 BAY HILL BLVD. STREEY ADORERS }! -4 [O'b
o-sr-ze | ORLANDO FL 32819 EIY-8T- 2P
TILE [ pelete TLE v [ change [ Acdrtion
NAME NAME o e T e S
STREET ADDRESS STREEV ADDREXS Dlng} D .}B:"-'b"?— —re? i
ciry-sT- 2P i L _ ory-51-1P U--010 E "! 24
TITLE 7 Detste TITLE i}
NAME NAME
STREET ADDRESS S$TREET ADDRERS
CIvy-ST-21P tity-$T1-1P
TITLE [ peteta TITLE U change [ Adatton
MAME NAME
STREET ADORESS STREET ADORESS
CITY- 81-2ip CITY-S7-TIP
e [ Detets TITLE [ change (] Additien
namE” NAME
STAFET ADORESS STREET AODREZS
eTY: 14720 CITY-$T-2IP ]
L [ Delstn TITLE (Jctange  [] Addition
NANME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-$T-2IP

CR2E0R3 (9/99)

11. | hereby certify that the |nformat1on supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgture shall have the same legal effect as if made under cath; that | am a managing member or manager of the

. Ilmsted ||ab|1|ty company or lh :;:tﬂ="""""" 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATUBE: SHGH\M’&TU RE NEQUIR EW@U& /75.{7’0444 DM%,’ [WEZZ ,?/_g?

SIGNATURE AND TYPEDG OR PRINTED NAME OF SIG'JING MANAGING MEMBER OR MANAGER Date Daytime Phone #




