2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ORCHARD REST‘QUHANTS. LC.
a S e M . r
FILED
Principal Place of Business Mailing Address ' : 01 HAR 2 D Pfd [ l H [_;0
333 WEST CAMINO GARDENS BOULEVARD 333 WEST CAMINO GARDENS BOULEVARD o
BOCA RATON FL 33432 BOCA RATON FL 33432 S-‘;L iQtT.ﬁ ,5? ‘{’ ( JF \T f\'ﬂl .
TALL AL[# (T =1 e s
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Agplied For
65—0920335 Not Applicable
Zip Country Zip B Country i ; $5.00 Additional
. ) o ER e i e 7. .- o+ | 5.-Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘| Name
KEYNEJAD, JAMSHID Street Address (P.O, Box Number is Not Acceptable)
333 WEST CAMING GARDENS BOULEVARD
BOCA RATON FL 33432
City FL | ZpCoce
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 Fiorida.
SIGNATURE _ _ i _ _ - _
Signatura, typed or printed name cf registared agent and fitle if applicebia. (NOTE: Registered Agent signatura raquired whan reinstating) DATE
FILE NOWH! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS MEMBERS 10, ADDITIONS/CHANGES
me MGR ' Oopelete " - J TME [JChange [ Addition
NAME KEYNEJAD, JAMSHID : NAME .
stheet aoress | 333 WEST CAMING GARDENS BOULEVARD STHEET ADORESS
CITY-ST-21P BOGCA RATON FL 33432 CiTy-sT-2IP
TME 2 Delete me _ - _Q__C_Jia.uu; CJ Addijon
s o oA T 0E
STREET ADDRESS STREET ADDRESS -4 . .'_.-:_-t_i';r_DD —Dﬂ *****SD 0f
| CITY-ST-2IP e - . . PLoresrze, | .. e L2 **’*ﬁ,‘_o -5 TN
TITLE [ Detete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-§T- 218
Tme [T Delete TLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P .
TITLE O pelete TME [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CY=ST-2IP CITy-ST1-2P
e [ belete TNLE [JChange [ Additicn
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-$31-21P
11. Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is frue pnd 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 llabtlity company or thef raceiver or trustes empowered tp exacute this report as required by Chapter 608, Florida Statutes,
Ry 7 SeZERD NSNS
SIGNATURE: - /Ashs DMl poe L5012 D Sl2lot  spi-36s-ss25
SIGNATLRE ARD' TYPED OR PRINTED NMTF%GNINfMAMING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
7 }

4  €84p100

CR2E083 {11/00)



