2000 UN.I'FOR'M BUSINESS REPORT (UBR)

DOCUMENT # L99000002546

1. Entity Name . »

ALTAMONTE CAPITAL, LLC. dl

Mailing Address

" 380 SOUTH STATE RCAD 434. SUITE 1004-200
ALTAMONTE SPRINGS FL 32714-3810

Principal Place of Business )

380 SOUTH STATE ROAD 434. SUITE 100+290
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business "y -, - 3. Mailing Address

Suite, Apt. #,etc.,. . Suite, Apt. #, elc.

FLED. STATE :

ARY OF
D\\;\S‘E‘?SP%TDF m%ummous

00 SEP -5 AMI0:02.

DC NOT WRITE IN THIS SPACE

City & State i N e - = City & State 4. FEI Numnber 3 6 L./(_/ r7 I Applied For
’ 5 3 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $5'00 P_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
, : - - | Name o - L

STOHY' BOBBY E Street Address (P.O. Box Number is Not Acceptable)

164 GOLF CLUB DRIVE

LONGWOOD FL 32779

City FL Zip Code
B. 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, typad or printad name of registered agent and tdle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. . ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES _
TTE MGRM . L _ [ petete TITLE [l cranps [ Adiition | $
nANE STORY, BOBBY E NamE e
sweer anoress | 164 GOLF CLUB DRIVE STREET ADDRESS 8‘
re-m-we | L ONGWOOD FL 32779 PR * 5
WNE ) [ petets TIME [Jchange [ Adaitien | O
NAME NAME
STREET ADDRESS TR L e - - P . - = f§ STREET ADDRES3 - - - LT - - —
CITY-3T- TP ) cITY-31-2IP
e ' [ petete TILE s - - L [ shange__ (] addition | _
BAME TS - o e I T -
STREET ADDSESS STREET ADDRESS i i l:“ “ij | ' <1 =
CITY-31-TIP CITY-$T-2IP ""ﬂ"3 1 Y DU""‘U 193 4““1JUPI
me O petete TITLE ’ ’ on
MARE NAME
STREET ADDRESS STREET ADDRESE
CITY-3T-T1P CAY-ST-71P
TmE ' [ petete TITLE [Jchange (] Aditien
NANE NAME
STUEET ADDRETS ‘ STREET ADDRESS
oTY-£-21p CITY- 8T- 1P
e , [ neeta Tine (D chanps [ Aacition
NN Lo e NAME
mm‘nnnazn v STREET ADDRESS
CITY- 81-2IP i /-) GITY-$T-7IP

iRy does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
s-refiort as required by Chapler 608, Florida Statules.

Ly » (‘(o‘D 33-8009

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
. t

Dats "~ Daytime Phone #




