2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L. WIDEMAN, L.C.

L.95000000913

TRRLED
“SECRETARY 4% STAJE
DIVISION OF CORPORATIONS

Principal Piace of Business

8633 SOUTH BAY DRIVE
ORLANDO FL 32618

Mailing Acdress

8633 SQUTH BAY DRIVE
ORLANDO FL 328154848

’

00JAN 3! A 8 ||

2. Principal Place of Business

3. Mailing Address

AR R R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | [Appied For
59’3375569 I !N"J', _:;:-,:-,:;, L
2 Country P Country 5, Certificate of Status Desired O $5'00 A.ddmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A SteamtmEa s M s b e e e oo - - Name .l e e L= .. e R R
]
WIDEMAN' LAURA J - Street Address (P.C. Box Number is Not Acceptable)
8633 SOUTH BAY DRIVE
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
Signatura, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registerad Agent signaturs required when rainstating) ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. AL'_JD_ITIONSICHANGES
e MGRM [ betern TITLE O changs (] Additien
WANE WIDEMAN, LAURA J i NAME
ameer seoeess | 8633 SOUTH BAY DRIVE STREET ADDRESS :
env-sr-ze | ORLANDO FL 32819 oory-a1-2p 20000312123 72-—98
TITLE MGRM O petete TITLE —U U3 U~ Ul g U IEHWH
mue WIDEMAN, EDMUND C I e wRkakS0. 00 kxS0 00
smem woonsss | 8533 SOUTH BAY DRIVE avRees aouneas
erv-sr-ze | ORLANDO FL 32819 GirY- 4720 S
TITLE [ petem TITLE [] change  [] Addition
_MAME U, . i _NAME L - ..
STREET ADDRESS T TEAT o o e e e i G ) N AR T T
CITY- §1- TP CITY- 3T- 1P e i ~
TIE T [ Detata TITLE . - [chengs [ Additien
NAME o NAWE
STREET ADDRESS STREET ADDRESS
CITY-31-7IP CITY-3T-7IP ~
TiiLe ] eete e A Ol change [ Atiition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CiTe-ST-2IP CITY-8T-7IP ”
TIME [ pelets TITLE d Mm (] Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
l,‘ CITY-ST-217 CrY-ST- 2P

a)

11. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | furthar 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 cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o exécute this report as reguired by Chapter 608, Florida Statutes. .

i NA"JRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

‘/9 Bi/oo Tt hes Ao P

Daytime Phone




