2000 UNIFORM BUSINESS REPORT (UBR) API;RNOSJED

DOCUMENT # | 99000000418 FILED

“1. Entity Name

BROWNSTONE OF ORLANDO, LLC 00 APR 27 AMI: 14
— SE?TZ RY GF STATE

Principal Place of Business ' ’ Maiing Address Tfki_ f-\ 35 EE ?LOREDA

1712 DEMETREE DRIVE ' ’ 1712 DEMETREE DRIVE

WINTER PARK FL 32789 ' ) WINTER PARK FL 32783-5830

S —— GGG

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

AN

City & State - City & State 4, FEI NSﬁegf SS Li Applied For
) 2 5 L Gl Not Appli
. pplicable

Zip Country Zip Country 5. Certificate of Status Desired C] gei ggqlﬁ:’eﬂt'onal
— 6. Name and Address of Current Registered Agent 7. Name and Address of New 'Flegisiered Agent
Name
SIRIANNl' FRANCES ' ' Street Address (P.O. Box Number is Mot Acceptable}
1712 DEMETREE DRIVE . .
WINTER PARK FL 32788
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 pnnted name of registered agent and title if applicable (NOTE. Registered Agent signatura required when reinstanng) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR S [ Deteta TITLE CJchange [ Addition
NAME SIRIANNI, FRANCES _ NAME e L e e R L e e |
swreer aookess | 1712 DEMETREE DRIVE STREET ADDRESS “NS/11, *’!Z'D*—D! 1 é—-é:: N 5
oresre | WINTER PARK FL 32789 | eary-g1-1p Rt 10 swesetr) 1)
TITLE [ petete TImLE T Clchangs L] Atamon
NAME NAME
ETREET ADDRESS . FTREET ADDRESS
CHTY-ST-21P CITY-$T- 2P
TIME ) O vetets TITLE []change [ Addition
NAME . - - NAME - - — . e
STREET ADDRESE STREET ADDRESS
CITY-$T-2IP Ty 5T- 7P
TITLE O petetn TITLE Clchange [ Addition
NAME NAME
STREET ADBRESS | STREET AUDRESS
CITY- 8T- 2P CITY-£T-2IP
Tme - . . [ petstn TILE [Ochange [ Asation
HAME - T NAME
1 "SYREET AODSERS | " L : : BTREET AUDRESS
eIty £5-21p o o ITY- ST 7P
TITLE {1 petste TITLE [Jchangs  [] Additien
NAMg N . ' NAME
STRENY ADDRESS STREET ADDRESS
oTrgT-1p . cITY-21-7IP

1.t hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega/ effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. M

SIGNATURE: ‘( /S/ HY 45T

SIGNATUHE AND PED OR PHIN'I'ED NAIIE OF SIGNING MANAGING MEMBER OF MANAGER " Dats Daytimg Phone #

CR2E083 (9/99)



