2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # - | 99000000923

1. Entity Name

LARGEN PROPERT]ES LC.

Principal Place of Business Maiiing Address
517 GREELY ST. 517 GREELY ST.
ORLANDO FL 32804 ORLANDO FL 328046318

2. Frincipal Place of Business

/11377

3. Mailing Address

Equwo«'lZe_f‘ ,dmm:.

Suite, Apt. #, eton/ Suite, Apt, 4, elc.

SECRE
DIVISION or G0

3

ILED
TARY OF STATE
RPORATIONS

00JUL 31 PH 1:25

AV AR

DO NCT WRITE IN THIS SPACE

City & State City & State

Or‘/an C[O 3 F-L

4. FEI Number

Ao A‘Mﬁaﬂg/ﬁ—

Applied For

y"Nol Applicable

Zip

33804 | U'sA

2ip Country

5. Certificate of Stalus Desired

O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

CRAMER, CHARLES W ESQUIRE

Name

Street Address (P.O. Box Numb&lWﬁ?% 4 '::l 'EI 1 e —

1420 EDGEWATER DR.
ORLANDO FL 32804 ’ =¥ :{,’LI._.,-’! Il_i'-l_ill_if-_*l.ﬁ"'“l_ﬂ_l.j
‘ pak) (0 soessksb), 1
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.
SIGNATURE :
Signature; typed or printed nama of registered agent and title if applicable. (NOTE. Registerec Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stale

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TIME MGRM [ peteta TITLE [ changs [ Adltion
nAwE SPIVEY, GLEN uamE
STREET ADDRESS | 517 GREELY ST. STREET ADURESS
CITY-81- 1P ORLANDO FL 32804 CITY-$T-2IP
TITLE [ oetets HTLE O change ] Addition
HAME NAME
STREET ADDRESS BTREET ADDARESS
CHY-8T- 2P CITY-$1- 2P
e ] Detern e [J change  [] Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-81- 1P
TITLE [] peetn TINLE O change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$1- 1P
TITLE L] nelste TITLE [ change [ Acdition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-21- 1P CITY-81- TP
TTLE 1 oeteta TITLE (O changs  [] Addttion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-31-2IP

11. | hereby certify that the information supplied with this filing dees not quanfy for 1he exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
grOr frustee empowerad 10 exacute this report as required by Chapter 608, Florida Statutes.

limiteg lizbility company or the rece I'

SIGNATURE:

Joly 25,2000

Y07-42.3 -1¥30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER O MANAGER

Date

Daytime Phona #

RN Ry

\lj

CR2E083 (9/99)



