OvED
2000 UNIFORM BUSINESS REPORT (UBR) APPARHD

DOCUMENT # | 96000000687 FILED

1. Entity Name )
SPACE COAST PARTNERS |, L.C. , 00APR |3 PH 3:02
SECRETARY OF STATE

TALLAHASSEE, FLORIDA )

Principal Place of Business - Mailing Address
20 SOUTH U.S. 17-82 20 SOUTH U.S. 172
DEBARY FL 32713 DEBARY FL 32712-3300
2. Pfincipa| Place of Business 3. Maiiing Address l 'Il”l” |[| ‘l!’l I"” |I‘U I|{" ||'" ||‘” ll(" I,", I"Il !,m "" "I‘
Suite, Apt. #, etc. Suite, Apt. #, ete, 0C NOT WRITE IN THIS SPACE
MmN
City & Slate City & State 4. FE§ Number Applied For
59—3388396 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
ROST. SCOTT R e LD.\.U\M\Q_Q (= Lo BelCl
298 PARK AVENUE, NORTH, SUITE B = = i O SN Nmme) W e S

WINTER PARK FL 32789

o YOM BN FLBEGG

¥

8. The above named j r the purpose of changing its registered office or registered agent, of both, in the State of Florica.
SIGNATURE : 7 _ £/,- 7O0-dd
i 3 i (NOTE: Registered Agant signature required whan reinstating} DATE
\__/
. FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGR ] [ petete TITLE [Jchange [ Addition
MAME ROSE, GLENN : NAME
szt aousets | 1645 DUNLAWTON AVENUE APT. 1124 STREET ADDRESS
CITY-ST- 1P PORT ORANGE FL 32127 CITY- 51- 7P
TITLE ] peiete TITLE [Jchanga [ Aduitien
NAME NAME - -
$TREET ADDRESS $TREET ADDRESS =0 !:“:‘ ? "L.— et e
cTy-81- 1P ' ‘ oY 7. 2P U3 GU":‘Q 1 U 15--013
WTLE B ] Delste B e . = -
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST- 1P CITY-ST-2IP
TILE [T petets TIME [Jchange [ Additlon
NAME NAME
STREET ADDREXS STREET ADDRESS
CITY- 3T- TP : CITY-ST-7IP
TILE [ petem TITLE _ Ochangs  [7] Addition
NAME “4)’ ) NAME
STREET ADDGERS * $TREET ADDRESS
EITY-34 TIP 3 CITY-3Y-0P
me [ netetn TITLE [J ¢hange ] Addition
NAME NAME
STREET ADDRERS STREET ADDEESS
oY-ST-1P , " EITY-S7- 1P

-‘;‘( ied with this filipd Aoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ratg and that gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
girusiee empoylered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information/Su
indicated on this report is true angt a

SIGNATURE: _ /< AHGREQUIRED Lf/déO D7-4bg-2700

ANAGING MEMBEF OR MANAGER ! / Date Daytime Phane #

4 /280000

CR2E083 (9/99)



