2000 UNIFORM BUSINESS REPORT (UBR)

]

' DOCUMENT #

L97000001414

1 1. Entity Name
ORBITAL, L.C. 0
5
,nj-‘\

Principal Place of Business

2727 WEST OSBORNE AVENUE
TAMPA FL 33614

Mailing Address
2727 WEST QSBORNE AVENUE
TAMPA FL 33614-7221

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROYED
AND
FILED
DHAY -1 PH 2:30

EC E’UAE‘Y OF STATE
|.L AHASSEE, FLORIDA

G

DO NOT WRITE IN THIS SPACE

“City & State ~ - City & State 4. FEl Number : y " | Applied For
59—3502472 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, WALTER
' Street Address (P.O. Box Number is Not Acceptable)
2727 WEST OSBOB_NE AVENUE .,
TAMPA FL 33514 o
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and ttla it applicabls. (NCTE: Registered Agent signature required when reinstaling) DATE
. - 7
FILE NOW!!! FEE IS $50.00
Make Check Payabie to ‘Depariment of State
9. MANAGING MEMBERS:‘MEMBERS 10. ADDITICNS/ CHANGES
TITLE MGR o : ] petste TITLE []change [ Addtien
NARE GARCIA, WALTER NAME TOoDONS2SEOST-—T.
smaeer avomess | 2727 WEST OSBORNE AVENUE' STREET AUDRESE “05/18/00--01001~-N02
N 2 L4
or-s-oe | TAMPA FL 33614 CITY-31- UP e . p
e MGR [ belete TITE ‘Tl change [ Addrtion
NAME PEEL, WILLIAM £ JR RAME
sweer aosess | 4401 EAST-WEST HIGHWAY, SUITE 500 STREEY ADDRESS -
Ty - ae 'BE]'HESDA MD 20814 . CITY- 8T-71P
e [ pelets WITLE [l change  {] Addition
MAME NAME
STREET ADDRESS STREET ADDRESE
CITY-$T-7IP CITY-3T- 2P
TTLE (] Detets TME [] change [ Additicn
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-2T-2P CITY-ST-7IP
TmE [ petete TITLE i [ change  [] Addition
NAME ] . NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-1P crY-sT-zp - T ""‘
e [ peists e "[Jevangs [ Actition
NAME NAME
STREET ADDRESS STREET ARDRESS
CIvY-3T-21P CITY-81- 1P

11. { hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oatn; that t am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 10 execute this report as reqmred by Chapter 608, Florida Statutes.

= ‘Ei”“[%@i_)

SIGNATURE: # W BIpMATIIR Eé:%
GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEH ))Fl MANAGER

Date Daytime Phone #

1482000

dv

CF 2E083 (9/99)



