2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Entity Nargg_,

L. WIDEMANSL:C.

© L95000000913
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Principal Place of Business

8633 SOUTH BAY DRIVE
ORLANDQ FL 32819

Mailing Address

8633 SOUTH BAY DRIVE
ORLANDO FL 32819
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2. Principal Place of Busingss

3. Mailing Address

T Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

I'd

City & State City & State 4. FEI Number Applied For
59-3375569 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent  ~ — - - ~~
Name
WIDEMAN, LAURA J Strest Address (PO. Box Number is Not Acceptable)
8633 SOUTH BAY DRIVE
ORLANDO FL 32819
City F L Zip Code
8. The above namad enlity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Floriga.
SIGNATURE -
Signalure, typad or printed nama of registared agent and title it applicable. (NOTE: Registered Agent slgnalure required when reinstating) DATE
- F
T FILE NOW!! FEE IS $50.00

Make Check Payable to Department of State

- - N
9.7 B MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES
TILE [ Delste TILE O han e I:l Addition
e MGRM . e AONDOSGSE 25
civess | S O T B D : B T e
STREET ADDRESS | 8833 SOUTH BAY DRIVE -~ STREET ADDRESS iy ' A _f uoh
orv-sT-2p | ORLANDO FL 32819 CiTY-ST-ZP SO 00 s, 0D
me MGRM T O pelete TME [J Change [ Addition
NAME WIDEMAN, EDMUND C Il NAME
STREET ADDRESS 8633 SOUTH BAY DRIV‘E STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32819 CITY-ST-ZIP
e T T e T T e S T Mt - ME ~ [ o ——— - — [ change - [ Addition
= NAME NAME
. STREET ADDRESS™|"~ -, STREET ADDRESS
CITY-ST-2IP - N CITY-ST-ZIP )
TIE O petete TITLE Ol change [ Addition
NAME NAME
STREET _&HD_QRESS SYREET ADDRESS
"CITY-8T-2IP CITY-ST-2IP
TTTLE > 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE - - " O pelete TITLE [ change [ Addition
NAME;_‘ Y - - NAME.
STREET ADDAESS g’j - STREET ADDRESS
CiTY- S1 IIP - CiTY- ST e
1.1 hereby certify that the infermation supplied W|th this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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
limited liability company or the receiver or trustee empowared to grecu this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - : 2l i—{9- o1 Yo1-81b-1 202
suam'runwﬁvp? OF PRINTED NAME OF SIGNING MANAGING MEMBER, mR&n, OR AUTH Date Daytima Phone #
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