2000 UNIFORM BUSINESS REPORT (UBR)

DOC M

NT #

*\/5\'\0“&& DY C? (V\C_/ LL.C.

199000002427

f Principal Place of E!usmess

8738 LAKE TIBET COURT
ORLANDO FL 32836

Mailing Address

8738 LAKE TIBET COURT
ORLANDO FL 32836-5481

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc, -~

Suite, Apt. #, elc.

FILED

00 JAN 18 PH 2:53
SECRETARY OF STATE

TA LLAHAS‘;EE FLORIDA

N

BRI

DO NOT WRITE IN THIS SPACE

City & State City & State mber [ JApplied For
5 . ? 3 5’7}(‘9 7 '1{ Not Applicablc
[ Zp Country “p Gountry 5. Cerlificale of Status Desired $5.00 Additional
i ) ) Fee Required
L | . .__._6. Nameand Address of Current Registered Agentowo—o o ool o e oo 7.-Name 2nd Address of Now.Registorad-Agent- == ——— = -
' Name
STEELE’ WILLIAM A Street Address (P.O. Box Number is Not Acceptable}
8738 LAKE TIBET COURT
ORLANDO FL 32836
City FL Zip Code
; 8. The above named entity submits th\'é'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 registerad agsnt and bile if applicable. (NOTE: Ragistsred Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Hake Check Payable to Department of State
: Q. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES )
| me MGRM N [ pedte TITLE [] changa (] Addrtion
e STEELE, WILLIAM A Whwe :
sTReET AnomEse | 8738 LAKE TIBET COURT STREET ADDRESS 400003211 1904——3
ecor-srzr | ORLANDO FL 32836 cITY-$1-21p -01/26/00--01112--003
TITLE MGRM : [ petete TIMLE AL TREE m*:ﬂﬂﬁi‘ﬁu
| e 2IGLER, JACK nae
STREET ADDREE® | 9444 GREAT HERON CIRCLE STREET ANDRESS
cimy-aT-2IF ORI.ANDO FL 32836 CITY-$7- 1P
e TTUMGAM T T T T T T O T T B
WAME VANDERWEIDE, JOHN ' nAmE o i
STREET ADCRESS | 9115 (GREAT HERON CIRCLE STREET ADDRESS
cir-s+-2* | ORLANDO FL 32836 CITY-3T-2IP /’ Yy 7 T
TME [ petste TILE [ Changs  £] Addition
| NamE NAME
[| STREEY AUDRERS STREET ADDRESS
| ciry-st-zp ciry-31-2IP . .
| rme O petete TILE 'q'UUUU:dlll?’mﬁéﬁ} ?Mmﬁ;
NAME HAME —Ul HEE;’UD"D 1 12‘““‘D D
| STREET ALDRESS STREEY ADDRESS sokkknD, 00 saskksS, Ol
CITY-31-21P CITY-$7-TIP
"TmeE (7 petets e [Jchangs  [] Additon
- MAME WAME
, STREET ADDRESS SYREET ADDRESS
CIvY-31-TIP . CITY- 8T-TIP

linited liability company or the g

SIGNATURE:

_ 1. Lhereby certify that the infarmation

WANLQE REQUIRED

(plfed 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 apd ajcufate and that my signature shall have he same legal effect as if made under oaih; that | am a managing member or manager of the
I or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1/ 10 )o0

———— )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER OR MANAGER

Date / Daytime Phane #




