2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002974 LED wé,/ I
. Enti s il
RATCLUIFFE ORCHIDS, LLC F 48 _
Y M
QAN 1L AH S
Principal Place of Business Mailing Address lﬁﬂﬂ{‘ %T E’g}é{gg
2501 SAND HILL ROAD . 2501 SAND HILL ROAD AASSEE T 4
KISSIMMEE FL 34747 KISSIMMEE FL 34747 ' ‘
2. Principai Place of Business 3. Mailing Address “"HI" "Im ' mN "m Ilm "m "mlml ”m ]I”I ’Il” |||| ’ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' ’ 59'3560357 Not Applicable
2o - Country Zip Country 5. Certificate of Status Desired O ga%gg] Lﬁ:ﬂ:{}tional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
- - S - - - - -. | .Name - - - - — - - -
SIMON. GARY P Street Address (P.O. Box Number is Not Acceptable)
9100 SOUTH DADELAND BLVD., SUITE 504
MIAM! FL 33156-7815
City FL Zip Code

8. Tha above narmed 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 registared agent and tile If applicable. {NOTE: Registerad Agent signature fequirad when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TITLE MGR : [ Delete TITLE iy . _i;l_ghange [ Adgiion
we | PHILUPS, PAUL e 1noonzsseanT- =4
STREET A00AESS | 2601 SAND HILL ROAD - STREET ADDRESS ~01/18/01 -~01010--021
uv-sT-2P | KISSIMMEE FL 34747 CiY-s7-2P sk S, (00 #0000
TILE MGR : O Delste TILE [T Change  [] Addition
NAME PHILLIPS, MARY NAME '
STREFT ADDRESS 2501 SAND HILL RO AD STREET ADDRESS
CITY-S7-2IP KlSS|MMEE FL 34747 CITY-ST-2IP A
TITLE — ) ) - Onoeete TLE ‘ B [ change ] Addition
NAME . NAME
STREET ADDRESS . || STREET ADORESS
GITY-ST-2P : CITY-ST-2IP
TRE 71 Dekete ¥ e [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
eITy-$1-71P CITY-ST-2IP
me T Delete TMLE [ Change [ Acdition
NAME ‘ ' NAME
STREET ACDRESS STREET ADCRESS
CITY-STg2IP CITY-ST-2IP
TITLE ) . . O petete TITLE O change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P ™ | omv-sr-zp

11. | hereby certify that the information sfipplied wi
indicated aon this raport is true and agcfirate al
limited liability company or the recej

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a8 managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.
AT 7
LG

SIGNATURE: ____SUCHAWMRAE REQUIRED 0 1{ [Lika] (€07} 296773

SIGNATURE AND TYPER OR PRINTED NAME OF SIGMMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimo Phone #

727N

dv

CR2E083 (11/00)



