2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L99000001415
ORLANDO 101 DEVELOPMENT ENTERPRISES, L.C.

Principal Place of Business

C/0 ROBIN LESLIE WEBB
P.O. BOX 2023
WINTER PARK FL 32792-2023

Maiting Address

C/0 ROBIN LESLIE WEBB
P.O. BOX 2023
WINTER PARK FL 327922023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90049 029 ***150.00

0050054 N

IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3654501 Applied For
Not Applicabie
H 1 t s
Zip Country Zip Country §. Certificate of Status Desired O gese.ggq S:i;!c;honal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WEBB, R.L.

201 N. NEW YORK"AVE" ™" - ~— -~ = e emees | ~Street Address (P.0~Box Number iz Not:Acceptable): — -—=—

WINTER PARK FL 32789

City

Zip Code

FL

{NOTE: Registered Agent signalure requirad when reinstating)

DATE

FILE NOW!!! FEE IS $50,00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES o
TITLE MGR O Delete TITLE O change [T Addition | €
NAME MUNENE, JOSEPH MUNYIRI NAME g
STREETACDRESS | BOX 50101 STREET ADDRESS 2
CITY-ST-2IP NAIROBI, KENYA CITY-ST-2iP g
TITLE MGR 1 Delets TITLE [ Change T Addition %
NAME WEBB, ROBIN LESLE NAME
STREETADOAESS | P.0). BOX 2023 STREET ADDRESS
Cimy-stT-21p WINTER PARK FL 32792-2023 CTy-S1-2IP
TILE MEM J Deiete TIMLE {J Change ] Addition
NAME YNASTRILLA, ANTONIO J NAME -
STREETADDRESS [ 11555 SW B2ND AVE. STREET ADDRESS -
CITY-§T-2IP MIAMI FL 33156 CITY-ST-ZP
me - |- e bl Clpeie - ~f e~ =] - e ————— - =~ - -[] Change ——I=] Addition | —.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-2IP " .
TILE [ pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelate TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST-2IF

11. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Seclion 119.07
indicated on this report ig {ye.and accurate and that my signature shal!
limited liability comp

SIGNATURE: 7S

have the same legal effect as if made under cath: that t am a managing member or manager of the
t as required by Chapter 608, Florida Statutes.

{3){i), Florida Statutes. 1 further certify that the information

SIGNATURE A%PED OR PRINTED NAME Of ¢ sr?ﬁma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7
4

2003 // 9753675

Date Daytime Phone #




