2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000613

MAITLAND PROPERTY GROUP, L.L.C.

FILEL
SECRETARY OF
. DIWS!ON 0F CDRPO?%TT?ENS

COFEB IS pH 3: ),

Principal Place of Business Mailing Address

&4 COURTLAND STREET. SUITE 101
ORLANDO FL 32804

604 GOURTLAND STREET. SUITE 101
ORLANDO FL 32804-1318

AR A

2. Principal Place of Business 3. Mailing Address

_ Suite, Apt. &, etc, =Suite, Apt. #, etc.

DO NOT-WRITE IN THIS'SPACE~  ——

City & State City & State 4. FEI Num Applied For
i d "“35-0(’ Ol 22’ Not Applicable
i Count J
“p euniry Zp Country 5. Certificate of Status Desired [} $5 00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

RUDD, ROBERT P
604 COURTLAND STREET, SUITE 104
ORLANDO FL 32804

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

City Zip Code

FL

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 registared agent and tifle if applicable.

(NOTE. Registared Agent signalura raquired when renstating} DATE

T [
- | ===~ FILE-NOWII!: FEE-1S.$50.00 - <5 ~
Make Chdck Payable to Department of State

d

AR

9. ~ MANAGING MEMBERS/MEMBERS 10. ADDITICNS/CHANGES

TITLE MGRM [ petete TITLE {T] change [ Adilltion
wAME ROUSE, MICHAEL D NAME

sweer aooaexs | 604 COURTLAND STREET, SUITE 101 STREEY ADDRESS =
cov-st2r | ORLANDO FL 32804 CITY-$T-21P

e MGRM O petete TITLE 4 hesge __ [ ] Adcpen
mains COX, PAMELA J AW =0 '5: ': Ei,}l #%1?%-01 12
aTreer aooness | 604 COURTLAND STREET, SUITE 101 STREET ADDRESS

CITY- $T-21P URLAI*?I;](J]I-:LLA%BM cITY-£1-21P AR ﬂl_l #0. 00
TITLE MGRM [ peten TITLE [Jchangas  [] Addition
e ROUSE, RACHELLE L nawe

et somness | 604 COURTLAND STREET, SUITE 101 STREE ADOREts

on-s1-2F | ORLANDO FL 32804 CITY-5T-21P

TmE MGRM [ petate TITLE [ changs [ Addition
NaME RUDD, ROBERT P ave

steet aooeeas | 604 COURTLAND STREET, SUITE 101 STREEY ABDREES,

ar-stz¢ | ORLANDO FL 32804 QY- §1-11p

1ITLE % (] Detets TITLE [ change [ Aduitien
NAME ’ NAME

STREEY unnum STREEV ADORESS

ury-gt- r CITY-BT-UP

TITLE [ petota TITLE [Jchangs ] Adaition
nAME HAME

STREEY ADDRESS STREEY ADDRESS

CITY- $T-11P CIFY-$T-21P

11, ¥ hereby certify that the information supphed with this hllng does not quahfy for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certity that the information

|nd|cated on "this report is true and accuraie and thag m S|gn o

gll have the same legai effect as if made under cath; that | am a managing member or manager of the
2 -" tehis report as required by Chapter 608, Florid

SIGNATURE:

(Gl | ;z/u/ Goret-s 2z |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MA'NAGER

Data Daytime Phone #

£101000

Jv

I

CR2E083 (9/99)



