FILED -

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am _

DOCUMENT # 99000000613 Secretary of State

1. Entity Name

MAITLAND PROPERTY GROUP, L.L.C. 01-16-2002 90257 014 ****50.00
Principal Place of Business Mailing Address
604 COURTLAND STREET. SUITE 10t 804 COURTLANG STREET. SUITE 101 3 U D LY RN
ORLANDO FL 32804 ORLANDO FL 32804
2. Principal Place of Business 3. Mailing Address H"“m I’I ‘l I I II I II " ‘ || II "“" ”"I"” ml
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3506 Applied For
mz Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RUDD; ROBERT P ) = T S—
Street Address (P.O, Box Number is Not Acceptable)
240 LOCKOUR PLACE
MAITLAND FL 32751
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice o registered agent, or both, in the State of Florida.
SIGNATURE i '
Signature, typad o¢ printad nama of registered agent and litle if applicable. {NOTE: Registerad Agent signalure raquired when reinstating) ) DATE N
FILE NOW!!! FEE IS $50.00
~ Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TiE MGRM 7 Delete TITLE O change [ Addition | 5
e ROUSE, MICHAEL D v o
STREETADORESS | 604 COURTLAND STREET, SUITE 101 STREET ADDRESS Q
CITY-7-2IP ORLANDO FL 32804 CITY-$T-20P _ o
o
e MGRM O oelste TLE Ochange [ Aduition | G
NAME COX, PAMELA J NAME ‘
sreet ADDRESS | 604 COURTLAND STREET, SUITE 101 STREET ADDRESS
CITY-81-2IP ORLANDO FL 32804 _ CITY-ST-2#
TITE MGRM O pelete TME [ Change L] Addition
NAME ROUSE, RACHELLE L . - name :
street pDRess. | 604 COURTLAND STREET, SUITE 109 .. - STREET ADDRESS ] . e e
CITY-ST-ZIP ORLANDO FL 32804 CITY-ST-2tp
TLE MGRM . [ elete TITLE [Clchange [ Addition
NAME - RUDD, ROBERT P ] NAME
streer aDoRess | 604 COURTLAND STREET, SUITE 101 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32804 CITY-ST-2IP
TILE [ pekete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me o O elete TIMLE . o [ change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that m re shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trug] egltoexacute this report as required by Chapter 608, Florida Statutgs.
(-2
SIGNATURE: SHGN/A fheid F%BSQUUHED I/{o 0}— I{fﬂ-é )
SIGNA'I‘U-RE AND TYPED CR PRINTED N’AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' ‘ Dats Daytime Phone #




