/ APPROVE
2000 UNIFORM BUSINESS REPORT (UBR) AND

PR FILED
DOCUMENT # | 99000001966 ot
. enti ame Ly .
UDELL MANAGEMENT COMPANY, LL.C. RIS PH L: 36
: \ SECRETARY 0F STATE
S FALLAHASSEE, FLORIDA
Principa! Place of Business * Mailing Address skl
1900 SUMMIT TOWER BOULEVARD. SUITE 240 ’ 1900 SUMMIT TOWER BOULEVARD. SUITE 240
ORLANDO FL 32810 ORLANDO FL 32810-5911
T —— AT AU
Suite, Apt. #,etc, . Suite.”Apt. #, elc. M‘\) M DO NOT WRITE IIN THIS SPACE
City & State ' City & State 4. FEI Number Appiied For
o _S ?‘35 6 73 ‘73 P Not Applicable
Zip Country Zip Country ; ) . 5.' Cert?ficateﬁof Status D'esiied . s ?ese'gg‘:i‘?eﬁﬁ"",a’
6. Name and Address of Current Heglsie-red Agent T 7. Name and Address of New Registered Agent
Narme
KANE, STEVEN H Street Address (P.O, Box Number is Not Acceptable)
1061 MAITLAND CENTE COMMONS, SUITE 106
MAITLAND FL 32751
City ' FL Zip Code

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

SIGNATLURE
Signature, typed or printed name of registered agent and bitfe aPpIicfable. (NOTE: Registered Agent signature rfsuuired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. © MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITEE MGRM g " Ooeets T {Jcomngs [ Addtion
NAME UDELL, BRUCE HAME
sreeet avoness | 1900 SUMMIT TOWER BLVD., SUITE 240 ETREET AGDRESS
onY-3T-7IP ORLANDO FL 32810 GITY-ST-27IP
TITLE MGRM - [ petets TME g e e el Cuange ] Adtiltion
name UDELL, JANET NAME T ?ﬁ;&f’}-{]‘ﬂ .:ilf % j—-ﬁé =
st woaness | 1900 SUMMIT TOWER BLVD., SUITE 240 szt anonets _ L4 2500 1Ua=-lies
erv-s-ze | ORLANDO FL 32810 Y- 81-21P ska0D, (0 sokdks5, 00
me - ’ : ; Clomets ~ ~ | Tme - ) [ change” "] Acdition
NAME NAME
STREET ADDREES STREET ADDRESS
CITY-A1- 2P ) CITY-ST-2IP _
TILE [T peteta TITLE : []Chenga [ Additian
NAME SRR KAME
STREET AUDRESS | - .. _ . STREET ADDRESS
CITY-£T- P AR e CITY-$7-2P
TITLE REANE [ etet TITLE [Jchange [ Additien
NAME : ‘ NAME
STREET REDRESS ‘ STREET ADDRESS
cITY- 31, 0F CITY-2T-7IP
med | [ peiste TE O coangs [ Addrtton
NAME » ‘ NANE
STREET AODRESS : STREET ADDSESS
ciry-s1-2p CITY - 37- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATU-FIE:. i1E REQUEDD

4. - _ - . v

- ][ m V Date Dar e Phone #
4 ¥ e —

4v 2801000

CR2E083 (9/99)



