2000 UNIFORM BUSINESS REPORT (UBR) APPRUVED

= 3 FILED
DOCUMENT # | 99000000933
BAYMEADOWS BUSINESS CENTER, LL.C. 00APR I8 AMII:57
rEtCRETARY OF STAT E
Principal Place of Business ~ Mailing Address LLAHASSEE. FL ORIDA
512 WASHINGTON STREET ‘ 512 WASHINGTON STREET
ORLANDO FL 32801 ORLANDO FL 32801
— S (LR T
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
([ reeen
City & State City & State 4. FEI Number Applied For
“"q.f '«3 D Tw) 7523 Not Applicable
Zip Country Zip Country 5. Co mf: cato of Status Desired <[] §858 ggq L»:rd:;tlonal
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent  ~ -
Name
MOTOLAW’ INC. Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET, SUITE 2750
JACKSONWVILLE FL 32202
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 registered egent and title If appicable. {NOTE: Ragistered Agent signalurs required when rainglating) DATE
" FILE NOW!!! FEE IS $50.00
Make Check Payable to Dapartment of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TmE MGRM (] Detets TLE [Jcomnga [ Additien
RAME T.H.E. GROUP, INC. NAME
STREET dovaess | 512 WASHINGTON STREET STREET ADDRESS
em-st2¢ | ORLANDO FL 32801 oy a1 2
TIME [ pelata I TIME (] changs [ Addrtion
NAME MAME
STREET ADDRESS STREET ADDRESS ) . ) -
CHY-ST-2P Y-8 2P - | nae s qnnl’]ﬂﬂ ogm1Rg——5 [
e _ | . O betot TE =2 [ o i M-—DS.![] /00~ =011 gikw-{) Taiditon
NAME NAME i _ . k10000 %50, 00
STREET ADDRESS STREET ADDRESS ’
cIvY- TP oITY-31-T0F )
TIME T Detete E O change ] Adeitten
NAME NAME
STREET ADGRESS F STREET ADORESS
CITY-31- 1P CITY-31-21P
Tme ‘ O Dotets TITLE {Jcthange  [] Asmitton
NAME NAME
STREET AIDRERS STREET ADDRESS
Y- g1-1p CIrY-31- 77
TMLE 3 esete TIE [Jchangs [ Acdtion
NAME NANE
STREET ADDRESS STREET ADDRESS
SITY-31- 1P cIvY-ST-21P

11. | hereby certify that the information supplied 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: /*/’JﬁE- P SRR ﬂw 4f3fo0 (49 (s0-0593

SIGNATURE Aunwné OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER L/ Date Daytima Phone #

CR2E083 (5/49)




