2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000576
1. Entity Ngme
CREATE YOUR OWN PROFIT LLC T"}‘%
At ¥ i
Principal Place of Business Mailing Address DD HAR l 3 FH 5: 00
5850 T.G. LEE BOULEVARD. SUITE 460 56850 T.G. LEE BOULEVARD, SUITE 460
ORLANDO FL 32822 ORLANDO F{ 32822-4412
2. Principal Piace of Business 3. Mailing Address H"”I“ m m' |IIUI m ""“Im "m "l" IIm I"” |Im I“I ‘m
Suite, Apt. #, etc. Suite, Agl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Numb Applied For
é% - §5'5'€' {100 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Aqitional
N _— - - Fee Required -
. Name and Address of Current Reglistered Agemt 7. Name and Address of New Registered Agent
Name
WEST' BRADFORD D N Street Address {P.O. Box Number is Not Acceptable)
215 NORTH EOQLA DRIVE
ORLANDO FL 32801
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 registarad agent and title if applicable. {NOTE- Registered Agant signalure required when reinstating) DATE
I
S . F;H.E NOW!I! FEE IS $50.00.. .
, Make ChE;eck Payable to Department of State
) . - .
9. A ‘. MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
e MGR + ¢ v O ™me = I hansd —{3- it
NAME DYER, THOMAS.B Il naME D0 A== T8 ]~
sweeer aooness | 5860 T.G. LEE BOULEVARD, SUITE 460 STREET ADORESS gL 00 sk 00
ory-81-mP ORLANDO FL 32822 CITY-3T-21P
L MGR O petote TITLE (] changa  [] Addition
e LYNCH, PHILIP G 1 e
smeet aomsess | 5850 1.6, LEE BOULEVARD, SUITE 460 BTREEY DURESH
CHTY-ST-TIP CRLANDO FL.32622 . - CITY-8T-21P _ . . -
TILE MGR " [ pelem TITLE [ changa  [7] Addition
- BAKER, KARI D o
swert sookess | 550 T.G. LEE BOULEVARD, SUITE 460 SIREET AODRESS
CITY-8T- 2P ORLANDO FL 32822 CITY-ST- TP
me MGR ° O pext Tt CA 2 Changs [ Addton
a HUNTINGTON,CHRIS e UNTINETU D, CRLLS mo A A
sTheet aoogess | 5850 T.G. LEE BOULEVARD, SUITE 460 ez onesss | ] HARRIS PLace , SUITR
arv-stoe | ORLANDO FL 32822 ‘ an-re | SHALINARS A fﬂé/
e MGR ] pekete TITE eA , [Xonarge [ it
NAME PASQUINELLI, GARY NAME asqamcu , 67 ~
steest anoztss | 5850 T.G. LEE BOULEVARD, SUITE 460 ot wonnese | 360 W /b B "STRE
ez | ORLANDO FL 32620 weow | Jums, AZ 8536
nme [ pesete TITLE . . [Jchange [ Additien
NAME NAME LR
STREET ADURESS STREET AODRESS é%p:) ?3 &
CTY-5T- 1P CITY- $T- 7P .

11. | hereby certify that the informatipn éupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this report is trug#hd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company & receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

WEG@&Ej%@?EQ.i brzer jé/_/la #7 57-9/7

SI#ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytirme Phone #

SIGNATURE.

CR2E083 (9/99)



