' 2000 UNIFORM BUSINESS REPORT (UBR)

’ —
DOCUMENT # | 98000001324 s SECRETA
1. Entity Name UlVfSIﬁ* y
PORT ORANGE BUSINESS PARK, LLC '
kY e By '
COHAR -T ERIG: 20
Principal Place of Business Mailing Address
767 §. NOVA ROAD 767 S. NOVA ROAD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-7332
2. Principal Place of Business 3. Mailing Address Hll”m I" IIJI, m" II“I Iml "m "m Illll HIII ””I “l" "I“In
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber Applied For
L e 59—3542658 Not Applicable
Zi i iti
P Country Zio Couniry 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
UNA“N’ STEVEN | ’ Street Address (P.O. Box Number is Not Acceptable)
767 S. NOVA ROAD
ORMOND BEACH FL 32174
City FL Zip Code
8. The above na t for the purpoge of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
ignature, typed or printed name of registered agent and title i (NOTE: Registered Agenl signature raguired when reinstating) DATE
FILE NOW1l! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ' 10. ADDITIONS / CHANGES
e MGRM 7 vetet Tme ] changs [ Addition
NAME UNATIN, STEVEN | NAME
sTREEY avbeess | 757 S. NOVA ROAD STHEET AubmEss | —]
or-si-up | DRMOND BEACH FL 32174 CITY- ST-TIP
01 oen e 10NN 1 7o sE ey [
- - 0322 001024001
wdeL 00, 00 seEsesB0 00
i i ¥OO0 00 eSO 00
Tine [ petets L [Jcnange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CIVY-$T-71P
TILE 7 petate TIMLE [Jchangs [ Adeiticn
NAME RAME
BTREET ADDBESS STREET ADDRESS
CITY- 8T-IIP CITY-ST-2IP )
TIMLE 7 vetot TITLE (O change [ Adition
NAME NAME
STREET ADDRESE STREET ADDRESS
CIY-31- 2P CITY- $1- 7P
me ] peigtn TimLE . [ changs [ Aneitien
NAME - NAME
STREET KODRESS STREET ADDRESS
CITY-$T- 2P CITY- $T-2IP
1. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)1), Florida Statutes. | further certify that the information,
indicated on this report s true and accurate and that my signature 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 recegiver or ee empowered to execute this report as required by Chapter 608, Florida Statutes.
S ),
AN A 2 :
SIGNATURE: ____° (N D ~2 7900 A
SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING MARAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)




