2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OVERHEAD, L.C.

- L.98000003008

1

Principal Place of Business

5448 HOFFNER AVE.. SUITE 304
ORLANDO FL 32812

Mailing Address

5448 HOFFNER AVE.. SUITE 304

ORLANDO FL 32812-2514

2. Principal Place of Business

3. Malling Address

22 AM 9: 52

SECRETARY GF STATE
TALL ARASSEE, FLORIDA

LT

Suite, Apt. #, etc. . Suite, Apl. #, elc. W\\Q (‘[\‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
59‘3550126 Not Applicable
Zp Courtry e Country 5. Certificate of Status Desired O $5'00 Addmonal
. Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- o — - P - — — I Name- — s i- e e e
COOPEH' DAVID - Street Address (P.O. Box Number s Not Acceptable)
2614 RUNYON CIRCLE |

ORLANDO FL 32837

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and titla f applicable.

[NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Depariment of State

RV P M L ey R

wkbdnlL 00 SO, 00
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e MGRM - ' o 1 petats TITLE [ change [ Addition
NAME COOPER, DAVID HAME
svreey anonzss | 2614 RUNYON CIRCLE STREET ADDRESS
CITY-ST-11P ORLANDOQ FL 32837 CITy-ST-1P
TITLE 3 petetn Tme [Jchanga [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-3T-7IP CITY-2T-2IP
ame_ oo e e Cloeew_ . omme e, D chamge [ Addition
NAME : NAME T
STREET ADDRERS STREET ADORISS
CITY-$T-2IP CITY-$T-2IP
e ] Detets T G changs (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS -
CITY-3T-2IP CITY-$T-2IP
Tme [J peete nne [Jchangs [ Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY-ST- 1P CITY-$T-21P
L "} {1 petste TITLE Jehangs  [] Addition
NAME - NAME
$TREEV NDDRESS | * STHEEY ADDRESS
cre-stae . cTY- §T-21P
11. | hereby certify that the information symplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.\l further certify that the information
indicated on this report is true ang aflcXate 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 liakility company or the receiyer ee empowerad to execute this report as required by Chapter 608, Florida Statutes.
: o [T g e A ‘
SIGNATURE: ____ S jidEst - o/ o7-€<8 -9on
SIGNATURE ANBFYPED O PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER " Date Dayvme Phone #

CR2E083 (9/99)

1



