2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN 198000003008
OVERHEAD, L.C. FiL ED
U , MQP K L ~
Principal Place of Business Mailing Address ¢ 20 At b: 3k
Coe . .
5446 HOFFNER AVE., SUITE 304 5448 HOFFNER AVE.. SUITE 304 TW( b h‘. Ny OF TET
A -\ - ,‘ "! [
ORLANDC FL 32812 ORLANDO FL 32812 ‘-H'. f i f 3, N f U {D A
2. Principal Place of Business 3. Mailing Address " ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3550126 Not Applicable
Zp Country Zip Country S, Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of 0urrent Registered Agent 7. Name and Addrass of New Registered Agent
S [ eSS —— TR e—— e e —pr— ——— =] Nérﬁ-e-* T —— - T~ — T me— T = e
COOPEH- DAVID Street Address (P.O. Box Number is Not Accepiable)
2614 RUNYON CIRCLE
ORLANDO FL 32837
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name ot registared agent and title if appiicable. (NOTE: Registered Agent signatura requirect when remnstating) DATE
. FILE NOW!!! FEE IS $50.00 SOOI 19—
Make Check Payable to Depariment of State =D4./12/0) 1 "“‘U 10Ug--001
kb0 (0 sk, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O belets TLE : [ Change [ Addition
NAME COOPER, DAVID NAME
STREET ADDRESS | 9614 RUNYON CIRCLE STREET ADBRESS
CIty-s§1-2IP OHLANDO FL 32837 CITY-8T-2IP
TILE : ‘ O oelete TITLE O change [ Addition
NAME ) NAME
STREET AODRESS |, STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE O oelete _TME ) . L ] O Change  [] Addition _
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE 3 Dalete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS | » STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE L O Delete TITLE o [J change [ Addition
NAME 4 NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2iP ’ CITY-ST-2IP ‘
TITLE (3 Delete TITLE O chenge  [J Adaition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
r tsustee empowered 1o exccute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ADGLITETL 226/,

) Ll
SIGNATURE AND wmba Pm;rEWenma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ddte Daytime Phona #

11. | hereby certify that the informatio
indicated on this report is true ang ac
limited liability company or the refeive

CR2E083 (11/00)



