* 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

1825 COMPLEX, L.C.

DOCUMENT # 99000001482 FILED
00JAN 12 PHIZ: I

Principal Place of Business . Maifing Address SECRETARY OF STATE
1825 RVERVIEW DRIVE 1825 RIVERVIEW DRIVE TALLAHASSEE, FLORI?A
MELBOURNE FL 32901 MELBOURNE FL 320014714
2. Principal Place of Bu'siness 7 . 3. Mailing Address HII"I”III 'I"I m” II“l ||m II‘” Ilm III" |||" II"“I"I ”Il III’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P
City & State B City & State 4. FEI Number V| Arplied For
Not Applicable
dp ] (.Joumry Zip Country . 5. Certificate of Status Desired O gg'gg]'tﬁge‘ﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINMAN’ JAMES L Street Address {P.0. Box Number is Not Acceptable)
1825 RIVERVIEW DRIVE
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. . [NOTE: Registared Agent signatura required when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES N 4
TIE MGR [ petems TINE MeecBel . (] change Addition
At REINMAN, JAMES L nae B fE A M Felfesl )3(
swaeeT anoness | 1825 RIVERVIEW DRIVE STREET ADDRESS /'JO ”MS{LL &95{,@7“ 5/7577 %
emv-sr-ze | MELBOURNE FL 32801 cITY- 8128 - fCoSwerd, M 207
TITLE - O petets mE ' [ change [ Addrtion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ory-s-mp | _ - ) CITY-8T-7IP - - EDDDI:_'L:"-B ].. i:|4 ‘1:32 “":':‘B
e O e = IR O 1S
NAME e NAME w3, 00 Feksbl, HLHI
STREET ADDRESS STAEET ADDHESS
CITY-2T-2IP CITY-3T-21P
TME O petste TITLE [Dchangs [ Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS
cory- 8121 CHTY-8T-2P )
TITLE [ petets TITLE P [J change (] Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS
L ) CTY-81-1P
g ] Delate TITLE [ thange  [] Addition
NAM NAME
STRE ADDRESS STREET ADDRESS
CITY-8T- 1P b CITY-31-1P

s not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
signdture shall have the same legal effect as if made under gath; that | am a managing member or manager of the
oweredflo execute this report as required by Chapter 608, Florica Statutes.

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and that
limited liakility company or the recefver or frustee el

SIGNATURE: _ -GN ARED 32/ - 48 -2001

sIGl E AND TYP PRINTED NMIE OF SIGNIYG MANAGING MEMBER OR MANAGER Date Daytime Phone #

rYy -

A

CR2E083 (9/99)



