A “Ph,.

2001 UNIFORM BUSINESS REPORY (UBR) AN

¥

— Fr‘
pocumenT # | (i, LU UDAH
1. Entity Name . 0! PM ¥ | 8 ﬁlH ’O' ’6
Forward L03"6+f‘65 Grosp, L.C. , °5f3r & mm» O S TATE
Principal Place of Business Mailing Address
2, F‘nncu:)a! Place of Business 3. Mailing Address
15 00 Tr‘adaoOfT' or. P.O_ BoX (0543
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State ) 4. FEI Number Applied For
Orlondp, FL- rlmndo 59-3331667 . Nt Appicable
Zip Country Zip . COUHNV ] erlificate of Status Desire $5.00 Additional
3283% | Orange | 34563 | Orange | *omtmensmonns X 33002
6. Name and Addmgﬁ }:urrent Registered Agent ] 7. Name and Address of New Registered Agent

Na

Jordan, Yohn ¢

Street Address (P.O. Box Number is Not Acceptable)

1500 Traoleporf' pr.
Orlando, Fr 3282¢

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 af registered agent and ml§ it applicable. [NQTE: nglstered Agant signature required when relnslanng) DATE

9

7 FRE NOW!H FEE 1S $50.00 .
f-*Marke Check Payahle to* Department of State=~|——n — — CoT

&

3. MANAGING MEMBERSMEMBERS 1o ~ ' ADDITIONS/ CHANGES
TLE ﬁ a,n @ e,.r 1 Delete e Clchange [ Addition
NAME P o ber F‘ NAME
STREET ADDRESS AN C..q_r o flace, Unit |§ STREET ADDRESS
o1 2 rﬁflbaur e, FL 33290] o1 o
e cﬂ\e r 03 oae ms BOOICID 44 1 £Ese [igy
NAME NAME Lo 7o Tro - .
\Jor : . —DB/13/01--01 103013
SRS 1500 e |£’° r1‘ Pr. o e A es C EshS 00 keSS )
i nmnh o, RALR oTy-St-
TITLE 1 Delete TITLE [ change [ Addition
NAME ° HAME
STREET ADDRESS STREET ADDRESS
CITY-g7-21P CiTY-$1- 2P
TITLE O petete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-§T-2p
TMLE {3 petete TITLE Clcrange [ Addition
NAME NAME
STREEY ADDF.E?S STREET ADCRESS
CTY-5T-2P CITY-§T-2Pp
TME { [ Dekste TITLE ] - [Jchange [ Addition
NAME T NAME
STREET ADDRESS, STREET ADDRESS
GITY-ST-2IP CITY-ST-2Ip

11. | hereby certify that the informgtiesr® iedy with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is jweFand ac uratg and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability compagyof-the receiyér or frustee empowered 10 execute this réport as required by Chapter 608, Flarida Statutes.

< xuu 7. Sordend shdfoi 47 438 549G

pFrPEpOR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE , [Dmg Daytime Phone #

SIGNATURE:

SIGNATURE

CR2E083 (11/00)

A—




