. ) “
2001 UNIFORM BUSINESS REPORT (UBR) AP '2‘;;,“5 ke
DOCUMENT# L99000001415 - FILED
1. Entity Name
ORLANDO 101 DEVELOPMENT ENTERPRISES, L.C. Of APR 20 AH 9: 55
SECRETARY OF STATE
Principal Place of Business : Mailing Address rALL AHA E SEF F L @R DA .
C/O ROBIN LESLIE WEBB C/0 ROBIN LESLIE WEBB
P.0. BOX 2023 PO. BOX. 2623,- * _
o o NIRRT
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 Number  §9-3654501 Applied For
' , _ Not Applicable
“p Country Zp Country 5. Certificate of Status Desired 1 gg ggq lﬁ:ia(ﬂilonal
B. Name and Address of Cl.ll'l‘em Reglstered Agent . 7. Name and\Address of New Reglstered Agent

FLORIDA CORPORATE SUPPORT, INC. U L wiEsBA

200 E. ROBINSON STREET, SUITE 500 . S""f "ﬁfeiwoﬁ?ﬁfﬁ“t}%%‘ﬁ Aooppap)

ORLANDO FL 32801

S . o Y TR HerkZ FL [ 33%s5

named entity s

y3)o/

Signaturs, lyfed or pn'mayﬁame uﬁegisterep agent ang tille if pplicable. (NOTE: Registered Agent signalure required when reinstating) 7 DATE
v

y& ?eme t for t ose of changing its registered office or registered agent, or both, in the State of Flgrida.

SIGNATURE

FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of Staté

Q. . WG MANAGING MEMBERS/MEMBERS 10. - . ADDITIONS { CHANGES
TITLE aR O velete TITLE SO0 4 5 = TR0 —E-Ag@on
e | MUNENE JOSEPH UNYRY | S04/2 10 oD 53123
STREET ADDRESS STREET ADDRESS kgm0 sk, 00
CITY-ST-ZIP NA'ROB', KENYA CITY-§T-2IP = -t JJ -
TITLE MGR [ Delete TITLE {JCrange [ Addition
NAME WEBB, ROBIN LESLIE HAME .
smaeer aporess | P-O. BOX 2023 : STREET ADDRESS
CITY-5T-20P WINTER PARK FL 32792-2023 CITY-ST-2P .
TieE _ 7 Datete me | | MEmMEER Clchange  [®Addition
NAVE, —_ ; . ) NAME Anmoio T. YRASTE /14 ]

' STREET ADDRESS sieeraonress | // SSS S €2 A
CITY-57-218 ony-s-2p | fJram. L 33(s4
TLE [ pelete TIMLE . [J Change [ Addition
NAME NAME
STREET ABDRESS J soeer aooess
Cm-sTIP | . R cov-sr-ze .
TITLE r ‘ O Detete TRLE ] [ change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
OITY-Sf-2P OITY-ST-2IP
me ) 1 Delete TILE [ Change [T Addition
NAME : NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-ZP OrTy-sT-7P

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 frue and accurate and that all have the same legal effect as if made under oath; that { am a managmg member or manager of the
fimited liability compan cute this report as required by Chapter 608, Florida Statutes,

SIGNATUR »} %// 4/7' 0753476

SIGNATURE AND 17‘50 OR PRNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATVE 7 Date Dayima Phone #

1

dv  8e25000

CR2E083 (11/00)



