2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# L99000001966

1. Entity Name
UDELL MANAGEMENT COMPANY, LL.C.

FILED

OI4PR30 P g: o,

.y SECRETARY OF STATE
- mLLAHASSEE.FFngmTEA

Principal Place of Business Mailing Address
1900 SUMMIT TOWER BOULEVARD. SUITE 240 1500 SUMMIT TOWER BCULEVARD. SUITE 240
ORLANDO FL 32810 ORLANDGC FL 32810
7. Frincipal Place of BUSingss 3. Maiing Address |||||l|wm ll"”ll”“." ||”| “m ||“| “lll lll'l ||“||”|||m l“’
Suite, Apt. #, etc. s Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4, FEI Number 59’3589393 Applied For
i _ ‘ Not Appiicable
Zip Couniry Zp-~ .. Country 5. .Certificate of Status Desired ﬁ‘\ ?ase-ggq L::::Ig;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
KANE, STEVEN H TR .
Street Address (P.O. er is Not A M
1061 MAITLAND CENTE COMMONS, SUITE 106 reet Address (P.O. Box Number is Not Acceprabie)
MAITLAND FL 32751
City FL Zip 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 or printed name of registered agent and tile if applicable. {NQT! Ragistarad Agent signature required when reinstating)} DATE
) I
FILE N/ Wl"! FEE Iﬁ $50.00 -
Make Check P 1al?lle to Depﬂrtment of State
9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TE MGRM O belete TITLE O change [ Additien
NAME UDELL, BRUCE HAME
STREET ADDRESS 1900 SUMMIT TOWER BLVD-, SUITE 240 STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32810 CITY-ST-lIIP‘
THILE MGRM 0 Delete TITLE Clchange [ Adcttion
NAME UDELL, JANET NAME ' :
steeer anoress | 1800 SUMMIT TOWER BLVD., SUITE 240 STREET ADDRESS
" CTy-ST-2IP ORLANDO FL 32810 CiTY-ST-2F !
TITLE O pelete TIILE [ Changs [ Acdition
NAME NAME WInI oy I o — -
STREET ADDRESS STREET ADDRESS 10 ',:‘qu':;‘ 1= T ;-,}_ e
CITY-ST-21P CITY-ST-ZIP =05/ 16/01 ~-01le5--Lis
T s AL M
TIME R [ Delete TLE [J Change ] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2i¢ CITY-ST-2IP
TMLE [ Delete TITLE [JcChange [ Addition
NAME NAME
- STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under vath; that | am a managing member or manager of the

limited liability companygp

7

SIGNATURE.

receiver or trusiee empowered to execute this epert as required by Chapter 608, Florida Statutes,

ut‘ﬁ:"" AL W=

fl26l01  F4151-0943

SIGNATUR#AND TYPED CR PRINTED NAME OF'SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4V £285000

CR2EQ83 (11/00)



