2000 UNIFORM BUSINESS REPORT (UBR)

. _ .
DOCUMENT # | 99000000257 1 e
1. Entity Name . SECRETARY OF:STATE
CUHAC! & PETERSON, ARCHITECTS, LL.C. | Dmsmr ¢ CORPORATIONS

: : . 00 AUG 10 AMIO: 02 /
Principal Place of Business _ Mailing Addres§ -
1220 ALDEN ROAD 1220 ALDEN ROAD
ORLANDO FL 32803-2546 ORLANDO FL 32803-2546
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

‘ ya
City & State City & State 4., FEI Number Applied For
) Not Applicable
Zp Country ) Zio Country §. Certificate of Status Desired [ fg gg‘ Addiional
_ .._8.. Namo and Address of Current Reglstered Agent — —-  -_. <. -~~~ ...  7.-Name and Address of New Rogisterod Agent: - - -
Name .

PETERSON, LONNIE G Street Address (P.O. Box Number is Not Accepiable)

1220 ALDEN ROAD .

ORLANDO FL 32803

City FL | ZrCode
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 Fiorida.
SIGNATURE -
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registareg Agent signature required whan raingtating) DATE
 FILE NOW!N! FEE IS §50.00 - .
Make Check Payable to Department of State

9. MANAGING MEMBERSIMANAGERS T i'b." B m_'“_“ DeN—— ADDITIONS/ CHANGES
TITLE MGRM [ pelete TIE T . . [ Change lmhdditinn
NAME PETERSON, LONNIE G NAME . e '
STREET AUDRESS | 1220 ALDEN ROAD _ STREET ADDRESS | * -
omv-s-2¢ | ORLANDO FL 32803 CITY-ST-21P L e S S e
TITLE MGRM ] Delete TITLE E] Change (] Addition
NAME LYNCH, MICHAEL E NAME . DOOOaEEnas S —s
STREET ADDRESS 1220 ALDEN ROAD STREET ADDRESS "“l:l ‘:'15’ | ﬂ ':jl]_“:.q,._._.ﬂib
CITY-ST-7IP ORLANDO FL 32803 CITY-ST-2IP : ek
WE- - -MGRM- - - - {1 Delete me o A "D change L Addiion
NAME DOWNS, JAMES E JR NAME
STREET ADDRESS | 1220 ALDEN ROAD STREET ADDRESS
CITY-SF-2IP ORLANDO FL 32803 CITY-ST-2IP
TINLE [ Detete TIE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Lt CITY-ST-7IP
TME : 7 Deete TITLE Ochange  [] Addition
NAME - NAME
STREET ADDRESS ,' STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TMLE [ Delete THLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P . CITY-ST-ZP

11. I hereby certify that the j . s filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repolis true god geetmgld and tha my signature shall have the same legal sffect as if mades under cath; that | am a managing member or manager of the
limited liability compginy or thef rdhé pf Bustpe-emppqwered to execute this report as required by Chapter 608, Florida Statutes. q o _'

N ,__,,4 e ireamm | |
SIGNATURE: GIaNART Ok RO TRE LD ) o° 228 45320

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #

CR2E083 (5/00)



