FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am
DOCUMENT # 96000001001 Secretary of State

1. Entity Name

_1R- o8k sk
2001-27 LIMITED COMPANY 02-18-2002 90168 010 50.00
Principai Place of Business Mailing Address
400 E. COLONIAL DR. 400 E. COLONIAL DR. v4444)
SUITE 910 SUITE 910
ORLANDO FL 32603 ORLANDO FL 32803
Suite, Apt. #, etc. Suite, Apl. #, etc. ’ DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 3 435 458 Applied For
59- Not Applicable
Zp Cournry cip Country 5. Certificate of Status Desired 4 35.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" - i - - " Name T e - :
LANE, MARION E , :
P Street Address (P.O. Box Number is Not Acceptable)}
400 EAST COLONIAL DRIVE | i
SUITE 910
ORLANDO FL 32803 - ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its Fégistered_office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad o printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1 FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM O Delete TME O Ghange [ Addition | S
NAME LANE, MARION E NAME e
sTReeT ALDRESS | 400 E. COLONIAL DR. SUITE 910 STREET ADDRESS §
CITY-ST-2IP OHlANDO FL 32803 CITY-5T-2IP . Lcl\]l
TITLE MGRM 7 Delste TIME M Change [ Adition 5
NAME KAPANKE, WILLIAM E NAME
STREET ADDRESS | 2606 CANTER CLUB TRAIL srerooness | STRE SANIREL. CAPTEVA RD
CITY-ST-TIP APOPKA FL 32712 _ CITY-5T-2P SANIBEL. , F& 319 (xA
e MGRM : 1 Delete TMTLE [ Change ] Addition
NAME ARTIP, HAROLD G - ’ - || name '
STREETADDRESS | 912 CUTLER RD STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZIP
TLE MGRM 7 Delete TITLE [ Change [ Addition
NAVE . MASTIN, PATRICIA D NAME
STREET ADDRESS | 944 FEATHER DRIVE STREET ADDRESS
CImY-8T-2iP DELTONA FL 32725 CITY-57-2IP
me Y | MGRM 3 Delete TITLE , [l thange [ Addition
NAME BRYANT, LESTER R NAME
STREET ADDRESS | 131 MAGNOUA RIDGE DR STREET ADDRESS
crv-s-2¢ | JONESBOROUGH TN 37659 oy-sr-28
TITLE {1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CIY-57-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report is frue and accurate and that my signatura 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 receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SUBT {.wf'.. REOLI So7-4e-48%0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #



