2000 UNIFORM BUSINESS REPORT (UBR) ’

APPRUYEU
AND

DOCUMENT #

1. Entity Mame

ASI OF ORLANDO, LC

L.97000000979

FILED
oty 12 A0S

SECRETARY OF STATE
oL ARASSEE, FLORIDA

Principal Place of Business

3800 S. JOHN YOUNG PARKWAY. SUITE B
ORLANDO FL 32839

Mailing Address

3600 S. JOHN YOUNG PARKWAY. SUITE B
ORLANDO FL 32839-8651

2. Principal Placa of Business ress

IOD & Révers RD

3. Mailing Ad
/1100 £ ksvses

D

WAERRERRR

Suite, Apl. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

. City & State City & State 4, FEI Number Applied For
#ﬁ?{’f"{-/f\ff rﬂé-/{/LLS Fé— WJ‘/—//\"‘ THE '/}/ZLS FL 59"3467%1 Not Applicable
Zip Country Country 5. Certificale of Status Desired (| $5'00 Additional

34737 Ush “ 34787

S

Fee Required

6. Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent - c-o-

ALLEN, NOLA
3800 S. JOHN YOUNG PARKWAY, SUITE B
ORLANDO FL 32806

Name NﬂLﬂ‘ /Q'LL&/\/

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

Jiiso £. Revels Bp

AR ES I - THE-HILLS

FL > %5757

8. The above named entity submits this statem
SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ G/00

NotA Aels

S

Signature, typed or printed name of fagistersd agent and title if applicable.

{NOTE: Registered Agent signature required when retnstating)

DATE

EEN B e T R e T
FILE NOW!!! FEE IS $50.00
" Make Check Payable to Department of State

p—
e
T s .. -

N

9. o ' MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES ; /
TIME MGFR [ Deteto THLE Changs [ ] Additton
NANE ALLEN, NOLA NAME .
$TReET ADoBEss | 3806-S—JOMN-YOUNG-PARKWAY--SUIFEB ser aooress | /J/ /2 OO0 £ . RPEVELS KD )
- |- OREANDO-FL-82806— - ST- TR KBNS - s/ -THE-HICLS o FUTRT
TITLE T O e TNE [Jchange [ Adiition
NANE NANE
STREET ADDRESS STREET ADDAESS
tiTy-1-2IP Y- 8T-2tP o e e
: - L Lo e e OO S S TSR e

o ] e o —06/07/00-- T ™ 04!
STREET ADDRESS ' STREET ADDRESS a0, 00 eekaS0, O
CTY-s1-2p CITY-$1-2IP
E [ petets TITLE [Jchange [ Additien
NANE NAME
STHEEY ADDEEYS STREET ADDRESS
CITY-ST-21P CITY-ST-11P
TITLE I 7 peiete TITLE [ coanga [ Addition
NAME NANE
STREET AUDRESS STREET ADDRESS
CITY- ST-2IP N - _ CITY-3T-7IP
wme - O3 oeeta e [ cmge [ Aditian
NAME ‘.':I ) NAME
STREET ADDREL? STREET ADDRESS

CITY-3T-2IP

CITY-§1-21P ‘w.:‘l

11, | hereby certify that the information subbfied with this filing does nat qualify for the exemption stated in Section 119.07(3)). 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 cath; that | am a managing member or manager of the
timitedt liability company or the receiver or trustes empgwered to execute this report as required by Chapter 608, Florida Stailites.

qA

;
Kt

SIGNATURE:

I2DQWNGED T Accen]

g%i o0 A8z-34Y3-0900

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytina Phone #

[EERT o

EAL

CR2E083 (3/99) |




