2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000001001

FILED §
Jan 24, 2003 8:00 am
Secretary of State

1. Entity Name 01-24-2003 90252 025 ****50.00
2001-27 LIMITED COMPANY
Principal Place of Business Malling Address
400 E. COLOMIAL DR. 400 E. COLONIAL DR. 20 01 891 B
SUITE 910 SUITE 910
ORLANDO FL 32803 ORLANDO FL 32803
Suite, Apt, #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEINumber  50-9436458 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁfdditiona!
R d - —i e - P R bu P WP : . Fea.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 910

ORLANDO FL 32803

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

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agert and title if applicable.

(NOTE: Registarad Agent signature required when réinstating)

DATE

FILE NOW!!! FEE [S $50.00
Make Check Payable to Florida Department of State

fiue By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES _
TTE MGRM O Delete Ll I change [ Addition | &
NAME LANE, MARION €& NAME £.
STREET ADDRESS | 400 E. COLONIAL DR. SUITE 910 STREET ADDRESS )
CITY-ST-2IF O_BLA]!D_O_FL_QZBM CIy-5T-2IP 8
Tme MGRM [T Delete e W crenge [ Adciton | &
NAME KAPANKE, WILLIAM E NAVE .
STREET ADDRESS | 9606 CANTER CLUB TRAIL _ U smeeraooness | 377 ge Saqi Bel e‘*F"‘-I Ja R4,
cmy-sT-2p APOPKA FL 32112 CITY-ST-2IP SA" f b s 'F‘— ﬁ.f‘[
TITLE MGRM O Delete TITLE [Jchange (3 Addition
N ARTIP, HAROLD G e
STREET ADCRESS | §92 CUTLER RD STREET ADDRESS
CITY-S7-2IP LONGWOOD FL 32779 CITy-s1-2IP
TLE MGRM [ pelete TITLE [ change [ Addition
HAME MASTIN, PATRICIA D NAME
STREET ADDRESS | 944 FEATHER DRIVE STREET ADDRESS
GIY-ST1-2IP DELTQNA EL 32725 Ciry-sT-2IP
TTLE MGRM [ eletz TITLE O change [ Addition
NAME BRYANT, LESTER R NAME
STREET ADDRESS | 131 MAGNOLIA RIDGE DR STREET ADDRESS
CITY-ST-2IF JOW CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

11. | hereby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am a rnanaging member or manager of the

limited liability company or the receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

‘faa,,w..x =0

J-1l-02

‘7[07-— 715/-— €T

SIGNATURE AND TYPED OR PRINTED NAME OF

ER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone ¥




