2001 UNIFORM BUSINESS REPORT (UBR)

PQHWCNLEJmI:/I ENT# | 98000002837 _
W.OR.Y. INVESTORS, LLC. | FILED

0 FEB-5 AM 8: L2

Principal Place of Business M‘ailing Address i i

10620 FIESTA STREET PO BOX 120117 SECRETARY OF SIAIL
CLERMONT FL 34711 CLERMONT FL 347120717 TALLAHASSEE, FLORIDA
— — LT

Suite, Apt. #, etc. Suite, Apt. #, ete. o .

DO NOT WRITE JN THIS SPACE.

Fommy 2 = S .

City & State City & State 4, FEI Number P Applied For
59-3563831 Not Applicable

Zi i -
P Country Zie Country 5. Certificate of Status Desired [ ?g-ggq Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
OSBURN’ ROBERT 0 Street Address (F.O. Box Number is Not Acceptable)
10620 FIESTA STREET
CLERMONT FL 34711
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 ragistered agent and itle if applicable. {NOTE: Ragisterad Agent sign_atum raquired when reinstating) DATE
- FILE NOW!N FEE IS-$50.00 —~
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS | [0 ADDITIONS/CHANGES
TMLE MGR ] Delete me Change [ Addition
v -: — P’ e — O

e WEST, T. MILTON - e 000002662 =18 -
steet aooness | 89256 WEST COLONIAL DRIVE STREET ADDRESS ~02: D'%-_' o1 ——Ull;m'f}"';lj_ﬂo_
orv-st-ze | OCOEE FL 34761 CITY-ST-ZIP spkaD0, 00 sk, D0
TITLE MGR ] Delete me . [Jchange ] Addition
NAME OSBURN, ROBERT O NAME ‘
sTREET ADDRESS | 10620 FIESTA STREET B STREET ADDRESS
CITY-5T-2IP CLERMONT FL 34711 CITY-ST-7IP
TLE : (3 palete TTLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
GITY-ST-ZiP CITY-ST-2IP
TITLE - [ Delete TTLE [Jchange [ Addition
NAME . ) . ) e _@E— N —_— _ . . -
stRestapoRes§ |~ 0 T T - T STREET ADDRESS
CITY-ST-2IF . ’ CITY-ST-2IP .
TITLE 3 Delete THTLE ’ : o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE O Delets, TME [Jchange  [J Addition
NAME e e T NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J omv-srze

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report is true and abourate'a® that my signature shall have the same legal sffect as if made under oath; that | am a managing member or marager of the
limited liability compfipy cr the regfiver or tru: powered to execute this report as required by Chapter 608, Florida Statutes.

S A 2-\-2o01 36’1“‘,2? 3551

ate Caytime Phona #

SIGNATURE: o

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4V 488200

CR2E083 (11/00)



