2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ARDECO, L.L_.C.

98000002447

Principal Place of Business

1900 SUMMIT TOWER BOULEVARD. SUITE 260
ORLANDO FL 32810

Mailing Address

1900 SUMMIT TOWER BOULEVARD. SUITE 260
ORLANDO FL 32810

2 Pnnclpal Place of B;smef w

4955, Kedlen Rd,
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6. Name and Address of Current Reglatered Agent 7. Name and Addrese of New Registered Agent
. Name

SCOTT' RAY Street Address (P.O. Box Number is Not Acceptable)

1900 SUMMIT TOWER BOULEVARD, SUITE 260

ORLANDO FL 32810

City FL Zip Code

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

- SIGNATURE

Signature, typed of printgd name of registered agent and title if appicable. (NOTE: nglstamd Agem gignatura required when rainstating) DATE
- FILE NOW!'! FEE IS, $50, 00 3 o
‘Make Check Payabie 1o Department of State :
8. A MANAGING MEMBERS/MANAGERE | 0. ADDITIONS / CHANGES
TITLE MGR [ elete TITLE O thange [ Addition
NAME SCOTT, RAY NAME
STREET ADDRESS | 1900 SUMMIT TOWER BOULEVARD, SUITE 260 STREET ADDRESS
cv-st-2p | GRLANDO FL 32810 CITY-ST-21P
TRLE T P Hfion
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STREET ADDRESS STREET ADDRESS ?*S;EE,; UDGUD DIEE;,‘* *Eg ‘-DD
GirY-ST-2p CITY-5T-2P TR . : e
e 1 pefete TITLE [ Change 7] Addition
NAME HAME --
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2IP
e 3 Desete TiLE DY change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e {7 Detete TME [C1Cnhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CRTY-ST- 7P
mE [ pelete TITLE [ Change  [] Addition
BAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P

11. | hereby certify that the inf, {)rmatron 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

rue 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 Hability company orihe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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