b

2001 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT# 9600000100

1. Entity Mame f

2001-27 LIMITE]) COMPANY

1

Principal Place of Business

Mailing Address

FILED
O] HAR 1S PH 1232

1 [ L
- 400 E. COLOMIAL DR, 400 E. COLONIAL DR. ‘JLLMUH:( Ot 2 i“‘;l“li .
> SUITE 910 SUITE 810 wmm;i‘r.tl :
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 Applied For
59—3435458 Not Applicable
2. Country Zp Country 5. Certificate of Status Desired O gese geoq 3:’:(""""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . . .. -, e .Name__ N S - . — Iy S
—i e T i T = s o L P - e e
LANE MARK)N E Street Address (F.0. Box Number is Not Acceptable)
400 EAST COLONIAL DRIVE
SUITE 910
ORLANDO FL 32803 City Zip Code

FL

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

SIGNATURE : _ —
Signature, typed o pnnted name of registared agent and title if appiicabla. {NOTE: Registered Agent signature requirad when reingtating} DATE
- TN HJ!_JJ‘WI 1 wl’w-:..__-..--—--—-I:l
3 FILE NOWI!I! FEE IS $50.00 B e e B B A e 1 )
: Make Check Payable to Department of State H‘##*al_l. T, ek O
I'hs. MANAGING MEMBERS/ MEMBERS 10. "~ ADDITIONS/ CHANGES _
TILE MGRM £ Delete TITLE O change [ Addiion | S
NAME LANE, MARION E NAME =
streeT anoress | 400 E. GOLONIAL DR. SUITE 910 STREET ADDRESS 9
CUTY-ST-2IP QRLANDO FL 32803 GITY-ST-2IP %
TOLE MGRM [ elete TITLE [ change [ Addition %
NAME KAPANKE, WILLIAM E NAME
sreet anokess | 2606 CANTER CLUB TRAIL STREET ADORESS
. ony-st-2p |- APOPKA.FL-32712 R U - - cmv-st-zp . B - . e .
me MGRM ‘ O pe e ) o _ Olgrenge  [TAddtion |
~|"name— " *|"ARTIP, HAROLD'G" ™~ mE— e “ NAMIE —— e : .
steer aooress | 912 CUTLER RD p STREET ADDRESS
CITY-5T-2P LONGWOQOD FL 32779 CITY-ST-Z1P
TIME MGRM O pelete TITLE [Jchange [ Addition
NAME MASTIN, PATRICIA D NAME
sTreeT ADDREsS | ‘944 FEATHER DRIVE STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP
TTITLE MGRM [3 Delste TILE ﬁchange [ Addition
NAME BRYANT, LESTER R NAME
stReeT anorEsS | 439 PINNERS COVE RD STREET ADDRESS M q%q “/ 1 e ? J b"" Jo_.
omy-sr-2p ASHVILLE NC 28803 CITY-§T-2P Jonas bbby o u..q L‘ -—r'u 3765Y
JTITLE [ pelete TIMLE O change [ Addition
’NAME NAME
STREET ADDRESS STREET ADRESS 4 L
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: sithwini & @ e R0 [~17-0] o7 d9l- 990
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phona #




