2001 UNIFORM BUSINESS REPORT (UBR) R

1. Entity Name r“—ED
ABONY BAIL BONDS LC .
OTAPR 23 PM 5: 24,
CUPprT -
Principai Place of Business Mailing Address T réj i"’;J B?‘, rl\:é::-{‘g-‘\{; E.D E-F S TAT,E
i Ty e
3800 SO. JOHN YOUNG PARKWAY 3800 SO. JOHN YOUNG PARKWAY --AnAoakE FLORIDA
STEB STEB
2. Principal Place of Business 3. 'Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3363 Applied For
59- 148 Not Applicable
. 2‘ t : )
Zip Country i Country 5. Ceriticate of Status Desired ] $5.00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ct - - ‘| “Name ’
ALLEN, N
! OLA Street Address (P.O. Box Number is Not Acceptable)
3800 SO. JOHN YOUNG PARKWAY
STEB
ORLANDO FL 32839 o FL [ 2 Gos
8. The above narbed ent9 siamits this statementer the purpase of changing its registered office or registered agent, or both, in the State of Florid '
SIGNATURE (A % _ _ Z/ /f/ﬁ /
Signature, &ped o printed name of ra‘;lsterau zgant and tifla it applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR [ Detete TIME [l change [ Addition
NAME ALLEN, NOLA NAME
swaeer anoress | 3800 SO. JOHN YOUNG PKWY. STE B STREET ADDRESS
orv-si-z¢ | ORLANDO FL 32839 ) CITY-ST-2P .
TTLE . [ oelete - | ™e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- T
CHTY-ST-TP CITY-ST-2P o0 ':1';')1 ], -C?J -i?: i”::!\ij o
=FFrOss =11 (m 5 4= sqpg
e 1 o O Delete wme | TRl ;];t;ﬁa = ition
o - T - IR " =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2ZIP )
TITLE ' 3 Delete TILE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : - CITY-ST-ZIP
TILE [ pelee TILE [ Change [ Acdition
NAME . -7 NAME
STREET ADDRESS” . STREET ADDRESS
© CITY-ST-ZIP CITY-$T-2IP ) L
ME 4= O Delete TME . J.Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing-does not qualify for the exemption stated in Section 119.07(3)(#), 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
limited liability company ar.the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
W, V. YA/P BE BRIy St =
SIGNATURE: 4 EJ Lo Ao N A S ALLEN %/X/&/ 447' f/ZZ’/éjg/
SIGNATURE AND TYPED OR PRINTED NAME OF smr;ﬁa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phons #

4  +ESZ00

CRZE083 (11/00}



