2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - | 98000001975 o FILED
1. Entity Name . Sf.CRE T RY gF s TATE
OOFEB IS PH 2: 46
Principal Place of Business Mailing Address
$340' INTERNATIONAL DRIVE 9840 INTERNATIONAL DRIVE
ORLANDO FL 32819 ORLANDO FL 328198111
S — IR
Suite, Apt. #, etc. | Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
53-3545708 Not Applicable
2 Country Zip Country 5. Certificate of Stats Desred [ ?g'gg Addition]
6. Name and Address of Current Registered Agent : 7. Name and Address of New Regisiered Agent
i ) ’ Name
TOOHEY’ GARRITT Streel Address (P.O. Box Number is Nol Acceptable}
9840 INTERNATIONAL DRIVE
ORLANDO FL 32819
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 or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWH!! FEE IS $50.00 .
Make Check Payable to Department of State ﬁ g
9. MANAGING MEMBERS MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM ‘ [ petets FITLE [(Jchange ] Addition
smaest soomess | 0840 NTERNATIONAL DRIVE : SIREET ADORESS —ppdEasun-—n10Te—-u1s. =
airarze | ORLANDO FL 32819 TY-S1-21P eadaanll, 00 wapS 0, 00
TIme {1 paiate TITLE ‘ [ change [ Aoditian
NANE NAME
i STREET ADDRESS STREET ADDRESS
CITY-BT- 1P CITY- ST- 2P
e [ petsta - TITLE [ change [ Addition
NAME . . 4 name oL -
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY- 3T- 2P
unE ) O petate TITLE [ change [ Addition
NAME NAME
STREET ANIRESS STREET ADDRESS
CTY-$T- 3P CITY- 31-ZIP
TITLE. [ petate TIMLE [] change [ Addition
NAME NAME
STREET ADDRESS o ’ R “ | STReer aooness
wTY-31-2P GTY-$T-UP
TITLE . ] petete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRERS
CITY-$1-21P CITY-8T-2IP

1. | hereby certify that the information suppliédjylﬂ:—thi&filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acguratg’and that signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivdr or fustee empgwered to execute this report as required by Chapter 608, Florida Statutes,

i s

SRR URE REGH R T&hey 1/12/2000 407 996-9840

_ SIGNATURE AND TVPEQ_OH@I’ED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

[y

Af

t1]

CR2E083 (9/99)



