2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L96000001 001

2001-27 LIMITED COMPANY

Principal Place of Busingss
400 E. COLCNIAL DR.

SUITE 910
ORLANDO FL 32803

Maifing Address

400 E. COLONIAL DR.
SUITE 910
ORLANDO FL 32803-4534

2, Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. i, etc.

FILED

80 JAN 28 PH L: 23

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 7] 7 [Aeptied For
59‘3435458 I !Nr_\t AL
Zio Country Zip Country 5. Certificate of Status Desired O $5'00 A'ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LANE, MARION E

400 EAST COLONIAL DRIVE
SUITE 916

ORLANDO FL 32803

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ot printed name of regisiered agent and titla if applicable. {NOTE: Registered A_gin_l signatL_ure required when reinsl?ling) . DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 petets TITLE [Jehange  [] Addrtien
NANE LANE, MARION E NAME A1 21 PAaa
sTREEF AoDaess | 400 E. COLONIAL DR. SUITE 910 STREET ADDRESS ...n') fnt: fnn_._m 1 r')Q.........]"]‘J o
CITY-§7- TP ORLANDO FL 32803 CITY- $T-7IP *****Cﬂ. I}U *****ED- Uﬂ
TITLE MGRM [ Detete TITLE [ changs  [] Additlen
ANg KAPANKE, WILLAM E e
sTReET ADDRERE | 9606 CANTER CLUB TRAIL STREET ADDRESS
cITY-3T-2IP APOPKA FL 32712 oiTy-8T- 2P )
TITLE MGRM.... _ .. . . _ .. .Cloeen TLE L _ (O changs [ ] Acdttion
awg ARTIP, HAROLD G’ e
STREET AODRESS | 92 CUTLER RD STREET ADDRESS )
CITY-§1-2IP LONGWOOD FL 32779 CITY- £T-2IP L N\ J o
nmE MGRM O putote Tme ([ coangs (] Avsiion
e MASTIN, PATRICIA D AN
STREET AODRESS | 944 FEATHER DRIVE STREET ADDRESS
CITY-ST-UP DELTONA FL 32725 CITY-$T- 217 o
TITLE MGRM [ petste TITLE [Jchzngs  [] Additton
Nt BRYANT, LESTER R A
stater oosess | 439 PINNERS COVE RD STREET ADDRERS
CITY-ST- P ASHVILLE NC 28803 ‘ GITY-31-2P
Tmg O eteto TME [Ochangs (] Acditton
NAME , NAME
STREET ADDRESS STREET ADDEESS
CITY-3T- 2P CITY-31-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 118.07(3)(i), 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 iiabilily company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

'Mm s CERRaIRED

/- 1of- co ‘/op-lw 997.9

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daylime Fhone #




