2000 UNIFORM BUSINESS REPORT (UBR) “FFE;?DVHE

i1 mARR

DOCUMENT # 99000001633 - FILED
. Entity Name ;
1875 ORLANDO AVENUE, LL.C. QOMAR 29 AM S: 11
SECRETARY OF STAIE
Principal Place of Business : Mailing Address ' TALL AHA SSEE FLOR’BR k-\v.)
1875 S. ORLANDG AVENUE - 1875 S. ORLANDO AVENUE
WMAITLAND FL 32751 . WAITLAND FL 32751-6668
SN S llIIMIlIIIIIIHIIIHIIIWIIWIIINIIHIII}IHIIIIIUIIIHIIHIHIII
Suite, Apt. #, etc. : Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State — . . City & State - 4. FE| Number Applied For
v 59-3569612 Not Applicable
zip J— Counirly L ] Zi?_ _ o Country 5. Certifizale of Status Desired O gfe'ggtﬁﬂ"mal
6. Name and Address of Current Reglistered Agent B 7. Name and Address of New Registered Agent
Name .
KREUTER, WILLIAM E Street Address (P.O. Box Number is Not Acceptable) -
940 HIGHLAND AVENUE :
ORLANDO FL 32803
City FL fip Code

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

SIGNATURE
Signature, Typed of printed nama of registered agert and title i appicable. {NOTE: Regisiered Agen mgnature Tequired when femstating) DATE
FILE NOW!!! FEE IS $50.00 E. Oooo=Zz2nsdos——5n
Make Check Payable to Department of State =441 4500~ Il I]ﬂ4w~[l1 £l
el TANS I NI = 1 £ S NI
9. s MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES P
T MGRM - ‘ . (¥ Deteno Tme MGRM [@fomps (] Adition
NAME REID, DOMALD L SR, NAME REID, DONALD L., JR.
stherT anoness | 5317 ISLEWORTH C.C. DRIVE smeranoress | 318 RaccoonfStreet
cre-st-ze | WINDERMERE FL 32789 ciTy-31- 2P Lake Mary, Florida 32746
TITLE . . [ petzte TIMLE [0 changs [ Addition
NAME T NAME
STHEET ADDRESS STREET ADDREZS
CITY- 8T- 1P CITY-ST-2IP
we 7 T T T Opdete ~"f e - TR T T =T "“[change [ Addition
NAME ‘ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-21-2IP
TITLE [ petetn TITLE T change  [] Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
' ery-st-aw CITY- §T- 2P
TILE O petete TITLE [] change [ Acdition
NAME , NAME
STREET noDRESE . . ‘ STREET ADDAESS
CIvY- 8T- TP ‘ L
TITLE . K . [ petate 1ITLE [Jchange [ Addition
NAME : ‘ NAME
STREET ADDRESS L . L ) STREET ADDRESS g
CITY-81- 2P ‘ . C SITY-$7- 2P

11. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(0), 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

‘ ‘ .
SIGNATURE: ‘l/Dona'ldW‘ Rexdl; Jr=-’ v Z-20-00 407 LT

SIGNATUHE AND TYFED OR PRINTED NAME OF $IGNING MANAGING MEMBEH OMNAGEH Date Daytma Phone #

CR2E083 {9/99)

——



