2000 UNIFORM BUSINESS REPORT (UBR)

PgﬁgNgmlanNT # 196000000512

TIFFANY INVESTMENTS, L.C.

Linb
RY L SIATE
CORPOGRATIONS

Let

DIYISION Of

Mailing Address
PO BOX 451387

Principal Place of Business

1464 HEATHER WAY
KISSIMMEE FL 34744

KISSIMMEE FL 347451367

COFEB 18 Al 8:36

2. Principal Place of Business

400y E.IR¢o Bror)sor)

3. Mailing Address

A G LA

; Ladd
* Suite, Apt. #, etc. i Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
s7. L2900 59-3384059 Not Applicabie
325";){ 7 7 / Cou::rys ap Counlry 5. Certificate of Status Desired O gi'ggqlﬁ?:;“o"ai
' ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ;
L . — _g{m&45£_ &g :iﬂ/— I _

HOCK’ RONALD G Street Addrass (P.O. Box Numnber is Not Acgeptable)

37 N. ORANGE AVE,, SUITE 500 | SR A Pagarif Bre

ORLANDO FL 32801-4627 ‘

7 City @@/ﬂ-m&) ’4_ FL | 7% »3
8. The above named entity subigits t({' statemgnt for thefpurpogdfof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 / ﬁ ] : : , . __
Signature,‘ups&«?r@Wwad\gﬂﬁl and ttla if @ (NOTE: Rlegistared Agent signature requirad when reinstating) DATE
FILE NOW1!! FEE IS $50.00 e SN oo
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES P
e MGRM O peleta me me e (] Addition
e SALOMON, EDWARD M I e S alomony Lebiyand 71 »
areet aovmess | 1464 HEATHER WAY szt wooatss | (o 00 Y A=k F _Toefo LBR.ors Sons wy
evv-a.r | KISSIMMEE FL avarer | SF C Lok FL FY77/-
Tme MEM O3 etetn e /rem R fangs [ Aetitin
- MILES, DAVID H e iptes D aviD 1F P
st aooncks | 1464 HEATHER WAY __ s | e | 32 §¢ MATESTIC 24K OK.
Bmpw T KISSIMMEEFL”  © - T o I\ ST HeagD fHL PP
e IMEM - - - L e NEN _ 3 mition
o SHAW, RICHARD W - fCic HARD "‘fz_ S /”C"’“ ~/ e Ao
smueet anoness | 1464 HEATHER WAY meronens | ) £ 58 OS2y Cove 2.
CITY-3T-11P KISSIMMEE FL CITY-ST-2IP M S mmee /—L. 34}7 ﬂ
THLE ] nelete TME ’ [(Jchanga [ Additton
e i SOO00S 1 SE4AS—— 3
cITY-sT-21P cIY.$T-20P -03/03/ QD_‘_‘D 106E-—-0124
e [T petets e PRRREOLLTT edie
WAME NAME
STREEY doORERS STREET ADDRESS
onY-gr TP CITY-ST-2IP
ey 1] petsta mne [ changs [ Addion
NAME NAME
SIREET ADDRESS NTREET ADDRESR
 CiTy-87-ap CITY-ST- 2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repart 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 trustes empowered to exacute this report ag required by Chapter 608, Florida Statutes.

2o i peae  sop-51501 45~

SIGNATURE:

Data Daytima Phone #

v gesvlo0

CR2E083 (9/99)



