FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am
DOCUMENT # L95000000494 Secretary of State

1. Entity Name

IMMO OVIEDO, L.C. 02-07-2002 90172 046 ****50.00
Principal Place of Business ' Mailing Address
8506 BAY HILL BLVD. 8506 BAY HILL BLVD.
ORLANDO FL 32819 ORLANDO FL 32819
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FE) Number 59‘3321738 Applied For
Not Applicable
Zip Coum‘ry Zip - Country__ . 5. Certificate of Status Desired =[] $5.00 Additional o
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MESTDAGH, RENE
Sirgat Address (P.O. Box Numbaer 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 registerad agent, or both, in the State of Florida,
SIGNATURE i
Signatura, typed or printed name of registerad agent and tile if applicabla. {NOTE; Registered Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS  CHANGES -
TITLE MGR o [ Delete TITLE Olchange [ Addition | S
i MESTDAGH, RENE o o
sreeT A0oREsS | 8506 BAY HILL BLVD. STREET ADDRESS Q
CITY-§T-2P ORLANDO FL 32819 CITY-ST-ZIP w
o
TITLE [ Delete TILE [ cChange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
_Giry-sT-zP ‘ - S R om-stze [ S . - - B LT
TITLE [ Delete TLE (] Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TALE [ petete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITy-ST-ZIP
TITLE ’ O Delete TLE [JcCrange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS ~
CITY-ST-2F ) CITY-ST-2IP
TIME - ' O Delete TMLE - - [Jchange [ Acddition
NAME : -. NAME
STAEET ADDRE®S STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
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 accurata and that my signature shall have the samae legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowsred to execute this repart as required by Chapter 608, Florida Statutes.
S | gt AT (‘ )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTHIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Cate Daytime Phene #




