2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000001415 FARN
1. Entity Name 7 [T;\‘i{‘f{lj}F STATE
. : 7 . SECR
. DIVISION OF CORPORATIONS
ORLANDO 101 DEVELOPMENT ENTERPRISES, L.C.
129

Principal Place of Business Mailing Address 00 JUL I ‘ AH 9 2
32 E. Ocean Blvd 32 E. Ocean Blvd.
Stuart, Florida 34994 Stuart, Florida 34994
2. Principal Place of Business 3. Mailing Address
P. 0. Box 2023 200 E. Robinson Street

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 500

Cily & State City & State 4, FEI Number Applied For
Winter Park, Florida Orlando, Florida 59-3654501 Not Applicable
322';‘389 Countr){JSA Zip 32801 Countr{}SA 5. Corlificate of Status Desired O gg.ggqﬁs:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
“POTER,T CUTEdward T T T ~|==_~ Florida~Corporate” Support,~Inc." ~ -
7 Street Address (P.O. Box Number is Not Acceptable)

1273 N Spruce Ridge Drive 200 E, Robinson Street, Suite 500

Stuart, Florida 34994

Cit Zin Cod
Y orlando FL | “37801

8. The above named entity submits th|s staternent for tha purpose chan lng ns registered office or registered agent, or both, in the State of Florida.
Y g }

SIGNATUHd"fﬂ{p/A.% é /C—c—*"' %/( ‘,Eo-\ & / 27 / o0

Sinatum_ typed or printed name M registered agent and tila if applicable. (NCTE: Registered Agent signatura raquirad when reinstating) DATE T

ra

[

9. MANAGING MEMBERS / MEMBERS 10, ADOITIONS / CHANGES

e MGRM O Delete TITLE MGR Xfchenge [ Addition

NAME .. NAME

STREET ADDRESS Munene, Joseph Munyiri STREET ADDRESS

GITY-§T-21P P. 0. Box 2023 n CITY-ST-ZIP

I L= 1 T4 21 00

TInE wan LELLTEIR, FAUTIRE 2270 M boee TITLE MGR CXchange [ Addition
» ) o - -y e

HEBE, Robin Lesiie e 200003327242 ——5

STREETADDAESS | P, O, Box 2023 STREET ADDRESS ~07/19/00--01018--025

Ciry-ST-2IP Winter Park, Florida. 32789 Cy-s1-2p kL 00 ewesSh (0

TITLE ] MGRM [kugme TITLE [J Change  [J Addition

~NAME -| -Prestwich, L.D.C. - — - -— B TV I o e - i — - e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [} Delete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS ) ) STREET ADDRESS

CITY-8T-2P CITY-§T-2P

TILE O Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY- ST-ZIP

HILE O Delete TITLE : 1 change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repa The amd accurate and that my signature sha) have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability corgfpany or the receWer or trustee empowered to execite thrt as required by Chapter 608, Florida Statutes.

7/47% 7- 9753425

Dayumeg Phons #

SIGNATURE:

f

CR2E083 {11/98)




