2001 UNIFORM BUSINESS REPORT (UBR) APPRG

DOCUMENT # | - FILED
DOCUN 199000001994
O.CE. THREE; LL.C. 01 HAY -3 PH 3: L
- SECRETARY OF STAIE
" Principal Place of Business Mailing Address }ALL'M ASSE FL Or DP-
1900 SUMMIT TOWER BOULEVARD. SUITE 260 1900 SLIMMIT TOWER BOULEVARD. SUITE 260
ORLANDO FL 32810 ORLANDO FL 32810 |
M

rincipal Plage of inags ailing Addess

WECSKellerRd |3, Kelier 124
J;zApt #, etc. ﬁf-\pt #, efc. 1 DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEI Number Applied For
' | 59-3568694 Not Applicable
Zip . Country Zip Country : 5. Certificate of Status Desired | l§ese ggq L‘:f:d't"’"al
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Name ‘

LEFKOWITZ, HOWARD B teat AddresgTR.O. r js Not bld)

1600 SUMMIT TOWER BOULEVARD, SUITE 260 A5 80 REMe Brad

ORLANDO FL 32810 gv J2 20t

City ‘ FL Zip Code

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

SIGNATURE
- Signatura, typed or printed name of registered agent and title if applicable (NCTE Reg-slarad Agent gignature rsquir.ad when reinstating) DATE
RE é i ‘ NN PR T =T el
FILE N( NI‘I FEE 15 $50.00 5425 —-00Tn-—-m17
Make Check Pa rbie to Depia-tment of State ;xR 00 +,}M~:¢, SR
K] ! !
9. MANAGING MEMBERS /MEMBERS 10, | ADDITIONS / CHANGES
. TITLE MGR [ belete THLE ! ) FrChange [ Addition
NAME LEFKOWITZ, HOWARD B NAME A
)
STRET 40865 | 100 SUMMIT TOWER BOULEVARD, SUITE 260 sanoness | 433 S, KeMer Kaad , § 201
CITY-ST-2iP OHLANDO FL 32810 CITY- ST-2IP i
TITLE 3 Delete TITLE l [CJchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CHY-$T-2F CITY-ST-2IP
TmE [ Delete TLE ! [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS I
OITY-ST-2IP CITY-ST-2IP |
TILE {J pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CiTY-ST-ZIP CITY-ST-2IP |
TinE O Detete TLE | O Chenge [ Acdition
NAME NAME !
STREET ADDRESS STAEET ADDRESS !
CITY-5T-2P CITY-ST-21P !
TITLE ‘ O petete TITLE | [ Change ] Addition
L]
NAME NAME
STREET ADDRESS STREET ADDRESS |
Lemv-st-2ip CITY-ST-2P S IR S

| 11, | hereby certify that the informatiop supplied with this filing does not quallfy for "he exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true apt¥ accurat®and t all haye tt @ same legal effect as it made under oath; that | am a managing member or m, nag of the
limited liability company g% the fedsiverd A pTers ol g / is re port Ted by Chaprer 608, Florida Statut (té)\

/4;46 49//

PSER, MANA SER, OR AUTHORIZED REPRESE‘NTATIVE 1 Daytime Phona #

SIGNATURE:

SIGNATURE AND TYFED OR pnu}ran HAME OF SIGNING MANAGING

gegennn

4v

CR2E083 (11/00)



