2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  |.99000001511

1. Entity Name FILED STATE
VANWARD ENTERFRISES, LL.C. SECREE mggummhs
S L m‘ﬂ%lDH
: 02
Principal Place of Business Mailing Address DU SEP ‘ 8 AH m 0
1900 SUMMIT BLVD.. SUITE 260 1900 SUMMIT BLVD.. SUITE 260

ORLANDO FL 32810 ORLANDO FL 32810

I

DO NOT WRITE IN THIS SPACE

2, Principal Place of Busine,
.

3. Mailina Ad"'ﬂf"‘
N '1'3 N IHLH'JC._I
T SuiteApt #elc.

2
_Suite, Apt. #, etc.

_ City & State Clty & State - 4. FEI Number, Appliad For
DY‘ u [4) AO Fl‘- OV' ol 4] do ) F"" J 35@3é 8;3 Not Applicable
Zip . Country Zip .| Country 5.00 Additional
3 0 3 ()-S a 3 gpz o s a 8. Certificate of Status Desired O ?ea Raqulracllt onal
- 6. Name and Address of Current Reglatered Agent - . - 7. Name and Address of New Registered Agent -
Name
LEFKOWITZ, IVAN M ESQ. ‘ Street Addreass (P.O. Box Number is Not Acceptable)
430 NORTH MILLS AVENUE
ORLANDO FL 32803 ‘
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registared agent and titls if applicabla, (NOTE: Registered Agent signature required when rainsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS — ADDITIONS/CHANGES
TITLE MGR [ Delere TIME _ [l Change 3 Addition
NAME LEFKOWITZ, IVAN M NAME ' '
STREET ADDRESS | 430 NORTH MILLS AVENUE STREET ADDRESS
CITY-ST-2IF . ORLANDO FL 328{]3 LITY-ST-21P .
TnE MGR O vetete TmE B¢ Changs [ Adgition
NAME LEFKOWITZ, HOWARD B NaME

STREET ADDRESS }: smeeraoveess |4 2B SovthKeler Road , % a0
omv-st-2p | QRLANDO FL 32810 CTY-ST-2P .

i
TRE 1 - - o " [ oetee ImLE R - ©° [Ochange (] Addiion

MUE MME- L QODO00340s503——1

e o STREFTADDAES | ~03/28/00—01033--013
crry-ST-2IP ) ) O 4 e At s i D T ko M
TITLE (3 betete TITLE [} Change ] Addition
NaME HAME

STREET ADDRESS STREET ADDRESS

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

TTLE L] Defete TE [Jchange [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

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

me [ Detete TITLE O Change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

G- 51-2P GITY-5T-2ip

11. | hereby certify thal 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 oath; that 1 am a managing member or manager of the
limited liability company.estti Teggiver uglee ernpowered to axecute this report as required by Chapter 608, Florida Statutes.

if Yy

Lz ad/'f FZ"@‘Fkaarnz /fwm 9//3 20 Yp7- Y2511

BIGNATURE AND TYPED ﬂ PHIN'I'ED N.A’ OF EIGN.IHB MANAGING MEMBER OR MANAGER Daytima Phone #

SIGNATURE:

CR2E083 (5/00)



