2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

98000002974

RATCLIFFE ORCHIDS, LLC

Principal Place of Business

2501 SAND HILL ROAD
KISSIMMEE FL 34747

Mailing Address

2501 SAND HILL ROAD
KISSIMMEE FL 34747-1990

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 18 PH 2251

ARY OF STATE -
TASEEK%LSSEE. FLORIDA

IR A

DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEI Number . - Applied For
5j ¥ ::3.5_@_.0 %5'7 Not Applicable
Zip Country Zip | Country - , $5.00 Additiona)
- SO it O U U P -5-_Certificate of Status Desired . .. [1 . E* Reqiired -* =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SIMON, GARY P
9100 SOUTH DADELAND BLVD., SUTE 504
MIAMI FL 33156-7815

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip CGode

FL

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

SIGNATURE
Signatura, Typad or printed name of registered agent and 1tie if appficabls. {NOTE: Registerad Agent sinature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
T MGR [ petets TIIE O coangs [ Additien
RAME PHILLIPS, PAUL . KAME
sreeet aooess | 2501 SAND HILL ROAD STREET ADDRESS
oITY-81- TP KISSIMMEE FL 34747 CITY-ST-2P
TITEE MGR ] Desate TITLE [ change [ Addition
wur | PHILLIPS, MARY 000031 1251 3——8
sreet acpeese | 2501 SAND HILL ROAD ATREET ADDRESS -~ /270001025108
CATY-$T-7IP KISSIMMEE FL 34747 - CITY- 37-71P shekdni, 00 kRS, 0
TILE [T pelote e [Jehange (] Admtion
NAME - T = — =T Lo = m T - = -R-mme -~ - = - - -
STHEET ADDRESS STREET ADDRESE . ‘.
-9 T Y- 37158 g \ T@, f’ |
TME ] petste TITLE T ot [ change [ Additton
NANE NANE i
SUREET ADDRESR STREEY ADORERS :
CITY-§T-TIP CITY-ST-2IP
TITLE [ pelete WINE Ochange (] Additien
MAME NAME
STR.CT ADDRESS STREET ADDRERS
ey y1-ap CITY-$1-71P
T, ' 1 pesets TmE (] cyange [ Additton
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-gT- TP ) ya) CITY-ST- 2P
11. | hereby certity that the information sufinfied with this filingfdoes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation

indicated on this report is true and a
timited liability company or the recef

SIGNATURE:

ate and thagmy

SIislATL

ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustee erfipoyfered to execute this report as required by Chapter 608, Florida Statutes.

REQUIREFAuL puiLLipS 0(/|olswjo 407*3%"77%:1

SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Fhone #




