2000 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # 1. 95000000706

1. Entity Name

ORLANDO PREMIER GROUP, L.C. FILED
OOJAN 1L PH L4200
Principal Place of Business Mailing Address .
: SECRETARY OF STATE -
4866 PICKFORD 4866 PICKFORD TALLAHASSEE FLUR‘DA
TROY Mi 48083 TROY M1 460964500 )
2. Principal Place of Business 3. Mailing Addrass H""I" m 'lm |”" ||" I|“| m""m IIm "Ul ‘Il” Iml I") '"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Appliad For
I 38'3255844 Mnt f‘ e 1ot
Zip Country Zip Country 5. Certificate of Status Desired | ?g'ggq lﬁg::tional
6= Narhe and Addrassof Crirrerit Registéred Agent "-—==>"7:"Name and Addréss of New Registered Agent ~ — "
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) o
1200 SOUTH PINE ISLAND ROAD U
PLANTATION FL 33324
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changrirr;grits registered offic; ;rrr'égﬁlslered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if aoph‘ciaﬁg ) (NOTE: Registerad Agent signatura rsj:;uirsd v_mer: rainsta.rtring) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
lo. _ MANAGING MEMBERS/MEMBERS | R ADDITIONS /CHANGES
e MGR 7 petems ] mu ) _ O change [ Aultion
WAUE DUKE, BILL E NAME EO000D=21 1 T45E—-—2
sTaeeY anoeess | 4866 PICKFORD STREET ADDRESS 02017 DU:-D 1025011
CTY-ST- 710 mOY Ml 48098 o EITY-$T-7IP - ***’F*’SB . UD *****SD - I:}D
TE ] eteta TITLE [Jcoange [ Addition
MANE NAME
STREET ADDRESS ’ STREET ADDRESE
cav-sP | CITY-8T-TIP
TmE " ok | ime * —~ -[J change [ Acmtion
NANE NAME
STREET AGDRERS STREET ADDRESS
CIY-ST-UP SITY-81-21P . -
THLE ] etere m'l-E [ changs [ Axeitten
NAME NAME
STREET ADCRESSE . STREET ADDRERS
CITY-ST- 2P CITY-3T- TP
- Tme (7 peteta me [ coange (] Addittan
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-£1- e . CITY-81- TP 1
TITLE O oees | vme ‘ Clctangs (] Additen
IAI:"} NAME
LIREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-1IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secr:rtrio'hﬁ‘lrfg.OT(S)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e T},,lir‘nit?d liability compary or the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.
R EARES IS LT R

.-S.IlGNATUFIE: /ZW 35‘345“’%%[5@%”%{%9” MEm DL /= 0-00 298- 740 -52ST’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytira Phone #




