2000 UNIFORM BUSINESS REPORT (UBR)

FiL
DOCUMENT # | 99000000186 . - ED
1. Entity Ngme UO JA
NINE FORTY, L.C. | N28 PM L: 20
- EEE{EEARY OF STATE
Principal Place of Business Mailing Address Al S SFF' FL OR]DA
940 NORTH HIGHLAND AVENUE 940 NORTH HIGHLAND AVENUE
ORLANDO FL 32803 _ ORLANDO FL 32803-3237
S S LR NY AR A
. 4
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
. ) [ / g
City & State City & Stale 4, FEI Number LA applied For
' ' Not =, 5
Zip Country ap Country 5, Certificate of Status Desired 0 ?ese.ggq Iﬁsﬂﬁonal
6. Name and Address of Current Registered Agent . — . | ==—~-. ~——=7-Nameand Address of New Reglstered Agent= - '
. Narme
ADAMS’ RICHARD H JR. Street Address (P.O. Box Number is Not Acceptable)
240 NORTH HIGHLAND AVENUE
ORLANDO FL 32803
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and tdle if applicabls. {NOTE. Registered Agenl signature required when reinstating} DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TmE MGRM- . . 1 petets TITLE Dlchaogs [
mame ADAMS, RICHARD H nAME DO0OO03121119—— ¢
ammery avoeess | 940 NORTH HIGHLAND AVENUE STREET ADDRESS -02/02/00--01 082 -~004
| em-st-zr | QRLANDO FL 32803 cimy-s1- 2P sekkat, 00 sk, 00
TITLE [ peetn TITLE Cchange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-3T-7IP
S mmE— | . - e -z e wom =D pelen - f mnes e T TIETTE L Ot [
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS ~
CIFY-8T-11P . CITY-$1-70P \
TITLE . O petets TITLE Cchamge  [2 -
NAME - _ NAME
STREET ADDRESS BTREET ADDRESS
CITY-3T- 1P ‘ GITY-ST-7IP
s ] d [ vetete TITLE Covange (0
AL : NAME
STREET ADURESS . STREET ADDRESS
CITY-3T-TIP _ CITY-$T-7IP
e [ Deletn TTLE [change [ -
NAME . ‘ : T NAME
STREET ADDRESS | . STREET ADDRESS
CITY-81- 2P CITY-8T-2IP

11. | hereby certify that the information suﬁplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing membear or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o — -—

ate Daytime Phone #

S 'G N ATU R E : “ - SIGNATURE A:SP::!:::IENTS ?&EN?M?M%HMIEBE EEEJANAGEH _///J’é ‘7 &



