2001 UNIFORM BUSINESS REPORT (UBR) APTRVEL

}
DOCUMENT# | 98000001162 ~ - FILED
. Entity Name
GENICON, L.C. OI HAY -2 AKI[Q: 5!
_SECRETARY OF STATE
Principal Place of Business Mailing Address FALL A HASSEE, FLORI A
573 WATERSCAPE WAY 573 WATERSCAPE WAY
QRLANDO FL 32828 ORLANDO FL 32828 i
I — 0 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number X : Applied For
_ . 59-3525726 ' Not Applicable
Zip - Couritry Zip t~ 4 Country 5. Certificate of Status Desired Ij ?g.ggqgﬁig;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFKOWHZ’ IVAN M ESQUIRE Street Address (P.0. Box Number is Not Acceptable)
430 NORTH MILLS AVENUE
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printad name of ragisterec agent and title if applicable. . (NOTL Registered Agent signatura reguired when rainstating) . DATE
I OuOd 3260 —— 4
FILE N'l 1WI_!I! FEE I‘ $50.00 —Oa/23s 01—t ll,}é}-——l:li_l..nq )
Make Check PT bele to Depl |rtment of State EE T TR I = 3 S A E
9, MANAGING MEMBERS  MEMBERS 10. ] ADDITIONS / CHANGES
e MGR ] Delete TnLE C1change (] Addition
HAME HABERLAND, GARY NAME
STREET ADDRESS | 573 WATERSCAPE WAY STREET ADDRESS
Y- Sr-21p ORLANDO FL 32828 ) CITY-ST-21P
THTLE MGR X/Uelete TILE ‘ O Crange [ Addition
HAME SCHULTZ, PETER NAME .
STREET ADDRESS | 508 OLEANDER LANE STREET ADDRESS
CHTY-ST-2IP DELRAY BEACH FL 33483 oTY-5T-2P Y e -
TITLE MU & 3 polete TITLE [ change [ Addition
NAME Javic\ WebsTel NAME
SHEETADDRESS | 3,3 § SPn 1Ak JAlley be. STREET ADDRESS
GITY-ST-2P Sl Aumaunge T 6093 CITY-5T-ZP
TITLE MG £ ) [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS e 275 Oa&ﬁu A0 STREET ADDRESS
CITY-ST-2IP Wagale Towiisihoo T {eO A5 | onveste
e "“1"'-0 oug ShtFarisllt ShiwoTa ky [ Dekte TME O Change [ Acdition
NAME 1208 SN Coes way NAME
STREET ADDEESS STREET AGDRESS
CITY-31-2P ELgwW To (Loteo CITY-ST-2P _
TITLE : 3 pelete TITLE D change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-§T-2IP
11. | hereby certify that the informatipn g filing does not qualify i fhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ahd 38 l+] signatifd shall jv %e same legal effect as if made urider oath; that | am a managing member or manager of the
limited liability company or the red | gxec if feport as required by Chapter 608, Florida Statutes.

CAY
SIGNATURE AND TYPED'CR IANAGING MEMBER, MA JAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

dAY 9185200

CR2E083 (11/00)



