2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F E E E @_
IMMO OVIEDO, L.C. ‘ S
Principal Place of Business Mailing Address T Ve LR
8508 BAY HILL BLVD. 8506 BAY HILL BLVD. _SECRETARY Ur S1Al ;:.A
ORLANDO FL 32818 ORLANDO FL 32819 TALLAHASSEE, FLORID
2, Prim.;ipal Placa of Business 3. Mailing Address -
Suite, Apt. #, etc. . " Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 59‘3321788 Applied I.:or
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5'00 Aﬂditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MESTDAGH, RENE Street Address (P.O. Box Number is Not Acceptable)
ree rass (P.O. Sox Number 1S Not Acceptabie
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.
SIGNATURE ' - -
Signature, typed or printed name f registered agent and title if applicabla. . (NOTE: Registared Agent signature required when reinstating) DATE
: SO0 ZE P PS489 ——7
FILE NOW!I! FEE IS $50.00 1NN ‘:!.'-,J,. i P ea T~y
Make Check Payable to Department of State e 13'”311 _tl‘il 130t -
ay P sebReC0, 00 eSS0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME MGH O Delete TME Clchange L1 Addition
NAME MESTDAGH. RENE NAME
saeer aporese | 8506 BAY HILL BLVD. STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32819 Ciy-$7-21P
TME ' O pelete e * ‘ [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-ZP 7 CITY-5T-2IP .
Tme -~ 7 - - ~ 7 O Dpetste N e Y ) CJ Change (] Addition
NAME NAME
STREET ADDRESS - @ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP : Y
TTLE [T Detete TILE ) Crange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-BT-2IP CITY-ST-2IP
TINE [ Delete TILE () change [ Addition
NAME?, NAME -
STREET ADORESS STREET ADDRESS
GITY-ST-ZP T CITY-ST-7IP
TILE ' T L [ Detate - TMLE - - - - s o ©omer oottt = E[Mchange [ Addition
NAME . NAME : i
STREET ADDRESS ’ STREETADDRESS [ .. . = o eee e =
CITY-ST-2P : - Tm ) CiTY-S1-2IP

11. | hereby certify that the information supplied with this filing 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 signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver, ered to execute this report as required by Chapter 608, Florida Statutes.

ene Mestoran,

e RV S R TR I G e i e
SIGNATURE: NI mnfe a5 MAa-NGerl. 2frfoi Jo1 £96-2139
SIGNATURE AND TYPED OR PRINTE’N.I"E OF SIGNING .".ANAG[NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ; ' Daytima Phone #

|

4v 109000

CR2E083 (11/00)



