2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 98000002021 FiLED
1. Entity Name ' : SECRETARY OF STATE
FLOMET LLC DIVISION OF CORPORATIONS
OOMAR I3 PM I: 13
Principal Place of Business Mailing Address
810 FLIGHTLINE BOULEVARD 810 FLIGHTLINE BOULEVARD
DELAND FL 32724 DELAND FL 32724-2055
S S— TN RN R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59‘3534503 Not Applicable
Zip Country Zip Country 5. Corificate of Satus Desied [ geseg& ‘:\i?:ztional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST, BRADFORD D Street Address {P.0. Box Number is Not Acceplable)
214 NORTH EQLA DRIVE
ORLANDO FL 32801
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 o printad name of 1egisisrad agent and ile if appiicable. {NOTE: Registered Agent signature raquited when reinstating) DATE
;]
F:ILE NOW!I! FEE IS $506.00
Make Check Payable to Department of State
i _
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
T MGR , i : ) peote s Plouange [ Adittion
nae CLAYTON, ARLAN J naMe
svreer anoness | 0515 CADBURY CIRCLE smestaness | S 7l APT AL ANE A
s ) INDIANAPOLIS IN 46260 wese 20 Moy SEBA, L FRITY
me O et o 7 Ol change [ Adaition
- nAME inoOzievsEsli—r
STHEET ADDREZS STREET ADDRESS - AREA 001081 013
CITY-£3-2IP i - cary- $¥-2iP b g e PR . . ams N
IME ) . ] metetn - J Tme : [T changs ] Addition
NAME NAME
STREET AUDRESS ’ STHEET ADDRESS
oTY-$T- 2P eiry-$1-21P
TME [ petete TILE [ changs [ Aamitien
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
wne [ ese e [l change [ Addition
NANME WAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
T ] 3 vetetn TITLE [Jchange [ Additien
NAME NANME
STREET AUDRESS STREET ADDRESS
City- 5T- 2P ) CITY-31-2IP

11. | hereby certity that the information supplied with this 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 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 receiver or rustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

é /20 707/'?34*'?’!?0

/
SIGNATURE:
7 }{ate Daytime Phona #

7

CR2E083 (9/99)



