2000 UNIFORM BUSINESS REPORT (UBR)

FHLED
DOCUMENT # SECRETARY OF STATE
1. Entity Name L990000001 00 D!l VISION OF CORPY RAT]UHS
LONGWOOD ANTIQUE AND AUCTION MALL, LL.C.
000CT -5 AMII: 02

Principal Place of Business o Malling Address
505 E. NEW YORK AVENUE. SUITE 1 505 E. NEW YORK AVENUE, SUITE 1
DELAND FL 32724 DELAND fl. 32724-6083
S I — AR AR MR R

Suite, Apt. #, &tc. 7 . R . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State  ~ ‘ City & State 4, FEI Number Applied For

59—3550%3 Not Applicable
Zip Country Zip Country . _ 5.00 Additional
' 5. Certificate of Status Desired a gee Haquirec; lona
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name

ATTAWAY CHRIS § . Street Address (P.O. Box Number is Not Acceptable)

505 E. NEW YORK AVENUE, SUITE 1

DELAND FL 32724

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 registered agent and ttte if applicabla (NOTE: Registered Agert signatura required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TITLE MGRM - ' petetn TmE [ change [ Addition
NAwE VOSR INDUSTRIES, L.LC. name
sTREEY Aporess | 505 E. NEW YORK AVENUE, SUITE 1 STREET ADDREES
arv-st-z2 | DELAND FL 32724 CITY-5T-20P
TITLE ‘ [ etere TIME [] chaogs [ Adeition
NAME NAME ’ —_
STREET ADDRESS STREET ADDRESS - (M Ejl b gt j}‘a—, Bﬂﬁ BDI— 11]_2,.___ <
CY-81- 1P CITY-3T-2IP e
TITLE ’ - o T THomews - fFme -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- S1- 2P ' CITY-31-TP
TITLE ‘ 3 petetn TITLE ] thangs [ Additlon
NAME i NAME
STREET ADDRESS ) T STREET ANDRESS
CITY-5T- 1P : CITY- ST- 2P
TITLE ’ [ petete TITLE [J change [ ] Addition
NAME ) 7 NAME

REEY ADGRESS Lo : o . . STREEY ADDRERE

tY-$1- 1P R KRN . CITY-ST-IIP
e o : . L £ petete TITLE (] change [ Addrtion
NAME ' S = - NAME
STREET ADDREZS ~ L - STREET ADDRESS
CITY-$7-7P S ’ CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated oni this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver of, trus!ee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU‘REQ——‘:‘ [ Nestatune neaingep 2/ 29 Joo

HINATURE AMDTVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER [ oda Dayhme Phone #

4v 2180000

CR2E083 (9/99)



