2000 UNIFORM BUSINESS REPORT (UBR) F?lr‘m

APPRGS’ti

COCUMENT # 140000000164 o

- 00 MAY 1@ PHIZ: 20

!

1. Enmy Name
OLMSTED ENTERPRISES, LLC CTARY OF STATL
U ESEE. FLORIDA
TALLA
Principal Place of Business Mailing Address o
6924Stonefield Loop 200 E. Robinson Street
Heathrow, Florida 32746 Suite 500
Orlande, Florida 32801
2. Principal Place of Business 3. Maling Address
Suite, Apt. #. elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State ) City & State 4. FEI Number Applieg For
59-3607461 Not Applicable
L de Counlry Zip Country 5. Certficate of Status Desired | $5.00 Additionat
it e = e —— y - EE S Sy (b2t e g = e s == FAe Required. —.. _ _|

l

= | o2 ez T = Name and Addieas oi Hew Registered agent ™y

_6. Name and Address of Current Ragistered Agent___ _ - -

Florida Corporate Support, Inc.
200 E. Robinson Street

Suite 500

Orlando, Florida 32801

Name ¢
i

H

b

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

City

FL Zip Code

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

F(,a.o_,,on Cog Por aTe e PPy —
SIGNATURE By /g, é—'—brw .S—-é" 3/@9/70&9

Swgnaturd Iyped or prifled name of ragrstered agent and ke f apphcable VT (NOTE Hempsered Agenl signhiwe reqfreq when tfinstating}. DAIE
LE'NPW"'E?E,‘.‘
9. ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TITLE MGR 1 elete TILE O Change  [J Acdition | ¢
NAME Olmsted, John Gregory Sr. NAME SrINNS2a TsE S ——3 |
staceraooress 1 692 Stonefield Loop STREET ADGRESS S ] WL Eﬁ I L TD 1?.1?—13 3—'5'01 { <
Gr-st-2P | Heathrow, F1l 32746 ciry-sT-2P - U/ sl s LG
= e - - T = - o (o
TE - ? O Delete TILE Adtifion o
NAME S . NAME
_ STREET ADDRESS e o Mosmeeraooress | e o
CITY-ST-2IP . o - omv-stze— o 0 . - < e T mEEEeReT e
TITLE - [T Delete TLE [IcChange [ Adoiticn
NAME Tos ey - NAME
STREET ADDRESS S v T SFREET ADDAESS
CITY-S§T-2IP T DT ST e / CIT¥-ST-2IP
TILE T [ petete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-SF-2IP
TITLE 3 Detete TILE [J Change  [3] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDAE STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

1.1 hereb; cernfy that the mformatton supphed walh 1h|s fmng does not qualify 10} the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as 1f made under oath; that | am a managing member or manager of the

limited fability company or the receiver or jrystee empowered (o e:zte thig r?lgort %equwed by Chapter 608, Florida Statutes.

Aki.e.z o4-12-00

SIGNATURE: -:7';4/,/ M/e.b S — 22,

NR MANACED Yt

I AT IOE ATy TVOEP D BOINTE M 0 AME e AR AR

Daviime PhAara B



